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Governmental 
Quinine 
Restrictions 

HE War Production 

Board has forbidden the 
sale, transfer, delivery or con- 
sumption of quinine and the 
other cinchona alkaloids and 
salts for purposes other than 
antimalarial treatment. Nev- 
ertheless, pharmacists are re- 
porting to the Board that 
physicians still prescribe cinchona deriva- 
tives for such conditions as the common 
cold and amenorrhea. They are supposed 
to indicate when they prescribe quinine 
that it is “for antimalarial use.” We must 
all bear in mind that the cinchona deriva- 
tives are under strict control; that they are 
intended solely for the treatment of mala- 
ria; that they can no longer be used for 
such conditions as the common cold; that 
many pharmacists have voluntarily contrib- 
uted their surplus standing stocks of an- 
timalarials to the Government through the 
‘National Quinine Pool;” that totaquine, 
now official in the U.S.P. XII, is a satis- 
factory substitute, grain for grain, for quin- 
ine sulfate; and that full medical approval 
has been given to the use of kuinacrine, 
U.S.P. XII, and pamaquine, U.S.P. XII, 
for similar use. Quinidine, quinine and 
urea hydrochloride and urethane may still 
be used. 


Enviable Results of Eugenic Technic 
as Applied in New Zealand 


Wwe learn from a publication issued 
by the Eugenics Society of Northern 
California (Eugenics Pamphlets No. 22) 
that the high position of the native Maori 
tribe of New Zealand results from the in- 
telligence assured by certain old customs. 
Chiefs were entitled to several wives, while 
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the near-morons were fortu- 
nate to get one wife. These 
chiefs always selected the 
most capable girls. The in- 
fant mortality rate ran com- 
paratively low in the intelli- 
gent chieftains’ families, 
whereas it was high in the 
families of the near-morons. 
Moreover, undesirable  ele- 
ments in the population were 
eaten, for the Maoris prac- 
ticed cannibalism. 

Perhaps our shortcomings, as compared 
with the traits of this “highly capable 
stock,” are in part due to our quaint aver- 
sion to polygamy and cannibalism. 

Now we know what the Maoris have 
that we haven't got—the real key to eugen- 
ic progress. Can nothing be done to rem- 
edy this grievous situation ? 


Privilege Offers a New 
Compromise with Poverty 


OME of our reformers on the left have 
been fascinated by the Beveridge plan 
proposing wholesale post-war social secur- 
ity in Britain, particularly that feature of 
it which envisages medical service for all. 
They have, of course, dreamed of its em- 
ulation in this country. 
But aside from the unlikelihood of such 
a plan ever going beyond its propaganda 
status, its true nature is betrayed by the 
fact that it would lower the standard of 
living by making wages pay the main in- 
crease over present costs of social insur- 
ance in England. The same old sacred 
Toryism rules the roost. 


Sangerites in Reverse Gear 


FTER all their hard work over the 
years the birth control propagandists 

are suffering cruelly in the face of a 
heightened birth rate. Or are they? They 
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are strangely silent. Can it be that the war 
has wrought a change in those who have 
hitherto shaped differently the ideology of 
Park Avenue youth? Are the propagand- 
ists now content with the relatively large 
families among the élite which were al- 
ready on the way long before Pearl Harbor 
—for reasons which it were best not to dis- 
cuss ? 


Calling Sweet Sixteen 


b the MEDICAL Times of September, 
1932, the following remarks were made 
in the course of an article: 

The outstanding physiological features of the 
fair sex which always compel the respect of the 
medical fraternity are the ability to stand, better 
than men, shock, hemorrhage, and pain; the body 
heat of women is bettcr conserved; they show 
superior patience when their endurance and forti- 
tude are challenged and tried. . . . So your 
woman’s qualities . . . are of the first order, 
because of highly specialized capacities having to 
do with sex. 

At the time the foregoing words were 
written, ne factors operated to bias the au- 
thor. If true, they lead one to compare 
the eighteen-year-old-boy, now needed by 
the armed forces, with his sisters, as suit- 
able material for the purposes of war. If 
the female is so superior to the male with 
respect to physiological endowment and 
latent capacities, would not the registering 


of girls of sixteen as potential recruits seem 
to be in order? 


Blinded on the Home Front 


Sp aengpar ae delinquency among chil- 
dren incidental to wartime conditions 
sometimes takes a particularly distressing 
form from a medical point of view. What 
we have in mind is the large number of 
major eye injuries in the young which one 
sees in our hospitals—injuries inflicted 
with sticks, stones, and other ‘‘weapons”’ in 
the course of “‘battles.” Thus one runs 
across many perforated corneas, intra-ocular 
hemorrhages, traumatic cataracts, pro- 
lapsed lenses, etc. It is an especially sad 
phase of the war on the home “front,” 
productive of many a lifelong handicap 
and costly to the nation. 


Announcement 


R. EARLE G. BROWN, Health Com- 

missioner of Nassau County and em- 
inent as an authority in his field, has ac- 
cepted Editorial Sponsorship of the sec- 
tion of Public Health, Industrial Medicine 
and Social Hygiene in our Department of 
Contemporary Progress, which guarantees 
its continuance on a high plane. 


ay 


The American College of Physicians 


. Board of Regents of the Ameri- 
can College of Physicians has an- 
nounced the cancellation of their 1943 
Annual Session, which was scheduled to 
be held in Philadelphia, April 13-16, 1943. 
This action was taken after thoughtful 
consideration of all factors involved, in- 
cluding an intimation from the Secretary 
of War and the Office of Transportation 
that larger national medical groups should 
not plan meetings at the time set; a grow- 
ing difficulty in getting speakers and clini- 
cians of top rank to maintain the usual 
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standards of the program; prospect of 
greatly reduced attendance, because civilian 
doctors are faced with too great a burden 
of teaching and practice already; a de- 
creasing active membership, due to ap- 
proximately 25% of all doctors being 
called to active military service. Presi- 
dent James E. Paullin announced, how- 
ever, that all other activities of the Col- 
lege would be pursued with even greater 
zeal, and that the College would especial- 
ly promote regional meetings over the 
country and organize post-graduate sem- 
inars in the various military hospitals for 
doctors in the Armed forces. 
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Elongated Styloid P rocesses 


AS A POSSIBLE CAUSE OF SYNCOPE 





Report of a Case 


CHARLES GOTTLIEB, M.D. and HARRY WEAVER, M.D. 
New York, N. Y. 


T HE patient, P. G., male, white, thirty- 
nine years old, native of Mexico, was 
admitted to the hospital for “fainting 
spells” of several years’ duration, which 
had grown worse in the past eighteen 
months so that he could not carry on his 
occupation of longshoreman. There was 
nothing significant in his past history; his 
general physical examination showed noth- 
ing abnormal. The blood picture was 
normal; blood pressure was 136/80; blood 
and spinal fluid reactions to Wassermann 
test negative; fluoroscopy of thorax nega- 
tive. Attacks came without warning, and 
were not accompanied by any of the usual 
manifestations of epilepsy. Attacks lasted 
from a few seconds to a minute or more. 
Routine x-ray films of the skull (Fig. 1) 
showed abnormally long styloid processes, 
which were jointed at about the centers. 
Routine electrocardiogram (Fig. 2) was 
normal in all leads. Urinalysis was nor- 
mal. 

The patient was under observation by 
one of us for a period of about two years, 
and during that time studies of his cardiac 
responses to sinus stimulation were made. 
Moderate massage over the carotid arteries 
near the bifurcation alternately on either 
side caused successively dizziness, fall in 
blood pressure, slowing of pulse, and 
loss of consciousness. Simultaneously an 
electrocardiogram was made and showed 
the phenomenon (Fig. 3) interpreted as 
“wandering pacemaker.” The same tfe- 
sults, and in the same order of occurrence, 
were obtained when only one side was 
massaged; and no difference could be de- 
tected whether the right side alone, the left 
side alone, or both sides alternately were 





Ro ag the X-ray Department of the Lincoln Hos- 
pital. 
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stimulated. After the administration of 
atropine, gr. 1/100, massage of the carotid 
sinuses as above failed to result in the 
production of any of the phenomena previ- 
ously noted except that the patient said 
he felt ‘‘a little dizzy.” Administration of 
digitalis in less than full digitalization 
doses apparently made the carotid sinuses 
more sensitive, for the patient complained 
that his attacks were more severe and 
more frequent, and he refused to continue 
the drug. He also noted that attacks some- 
times followed turning the head from 
side to side. No gastro-intestinal symp- 
toms were new at any time. Ephedrine 
sulfate in doses of mgms. 20 three times 
a day was administered for a ¢onsiderable 
period of the time the patient was under 
observation. His reaction to this drug was 
favorable; he stated that he. “felt better,” 
and that attacks were less frequent and less 
severe. 


Se styloid process arises embryologi- 
cally from the second (¢hyoid) bran- 
chial arch along with the lesser horn of 
the hyoid bone, and the stapedius of the 
middle ear. In man it arises by two cen- 
ters of ossification, a proximal, the tym- 
panohyal, which is present during the 
later part of intrauterine life, and a distal 
or stylohyal, which is formed after birth. 
As a rule these unite at or before poe 
Functionally, it appears to act only as an 
attachment for three muscles and ligaments 
that have to do with the act of swallowing. 
It is relatively smaller and less important 
in the higher than in the lower mammalia. 
However, it is not, even in man, a vestig- 
ial structure. In fishes and elasmo- 
branchii (sharks, dogfish) it forms an im- 
portant part of the suspensory apparatus 
of the lower jaw. It does not represent 
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Fig. 1 (above) 


Right lateral roentgenogram of skull. 
Note long, jointed styloid processes, in- 
dicated by arrows. 





the tusk of the elephant or walrus, which is embryologically a 
tooth. The styloid process is laid down in cartilage; and it is 
one of certain skull bones which may produce callus after frac- 
ture, 

The styloglossus muscle, one of the three arising from the 
styloid process, passes between the two branches of the common 
carotid artery near the point of bifurcation, so that the possibility 
of these very large processes acting as an irritant to the carotid 
sinus could reasonably be entertained. Some published reports 
note a difference in the cardiac responses to right and left carotid 
sinus stimulation. In this case apparently both carotid sinuses play 








Fig. 3 
(to right) 
Vagus pressure ap- 
plied, showing in- 
complete A-V 
block in Lead 1, 
becoming normal 
in Leads 2 and 3. 


Fig. 2 
(below) 
Electrocard- 
iographic findings 
preceding vagus 
pressure, normal in 


all ieads. 








a part in inhibiting impulse formation in 
the sino-auricular node and subsequent 
impulse distribution through the conduc- 
tion fibers of the heart muscle. 


tr HE case is presented as an interesting 
anomaly. No claim is made as to the 
direct correlation between Bier Ema. 


and x-ray findings. The possibility of the 
long styloid processes, acting as irritants 
to the carotid sinuses, just as a neighbor- 
ing tumor or lymph node may do, is sub- 
mitted for consideration. 
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Pewccck tectasis 


WITH LOBECTOMY 





A Case Report 





JOHN B. HEALY, M.D. 
Babylon, N. Y. 


CASE of bronchietasis with several 

pulmonary hemorrhages following 
trauma to the posterior thorax, accepted 
under compensation by the State Insur- 
ance Fund, which came to operation and 
returned to work in excellent physical 
condition, is herewith reported. 


E D., a young male, aged 21, weighing 
¢160 pounds, well developed and pre- 
senting the picture of health, gives a his- 
tory of bronchitis which he traces to 
early childhood following an attack of 
whooping cough. On April 25th, 1938, 
while employed as a laborer at a large 
nursery farm, he was thrown from a truck 
and landed on his back. He was stunned 
for about ten minutes and while being 
driven to his home coughed up a little 
blood-streaked mucus. He returned to 
work the following day and continued for 
five days. He stated that on this day he 
suffered paroxysms of non-productive 
cough with fever and profuse sweating. 
On May 2nd, two days later, he returned 
to work in spite of a dry hacking cough. 
The following afternoon while engaged 
in moving a tree weighing about one hun- 
dred pounds a cupful of blood welled up 
in his mouth. I saw him at home soon 
after, otdered bed rest and administered 
4 gr. morphine. The following day 
hemoptysis was repeated in even greater 
amount and he was admitted to the 
Southside Hospital. 

Physical Examination: T. 98.2; P. 64; 
R. 20; B.P. 116/82. Chest: percussion 
was dull over the left lower lobe pos- 
teriorly with diminished breath sounds 
and some scattered sibilant rales. X-ray 
of the chest revealed no unusual mark- 


From the Southside Hospital. 
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ings.. Blood count was normal and re- 
peated sputum specimens were negative 
for T.B. He continued to expectorate a 
blood-streaked sputum for one week. He 
was discharged on the 9th day. 

On May 23rd, he was examined by Dr. 
Kolb at the Suffolk Sanatorium, who re- 
ported that his x-ray indicated slight hazi- 
ness over the apices and a very wide, 
dense and irregular root shadow with some 
discrete nodules; also moderate peribron- 
chial thickening with beading and (prob- 
able) small bronchiectatic dilations. There 
was a suspicious but not definite evidence 
of pulmonary tuberculosis. The sputum 
was negative for T.B. 


ON June 19th, 1938, patient requested 
admission to Southside Hospital fol- 
lowing return of cough and bland mucus. 
He was discharged on June 23rd. The 
x-ray was the same as on previous examina- 
tion and the sputum was negative for T.B. 

He was re-admitted on July 12, 1938 
for the same complaint and remained until 
July 27th. The x-ray at this time showed 
a small area of exudative density in the 
left lower lobe toward the periphery from 
the left cardiac border. On physical ex- 
amination the chest was still dull posterior- 
ly over the left lower lobe with a few 
scattered rales after a cough. He con- 
tinued to have recurrent attacks of mild 
hemoptysis up to Nov. 10th when he was 
referred to Doctor James A. Miller of 
New York. 

On June 4th, 1939, he was admitted 
to the Lenox Hill Hospital. On June 
7th, Dr. Carl Eggers performed a left 
lower lobectomy. 


The postoperative x-ray reports follow: 
Chest—Bedside—6-8-29 

“Re-examination of the chest shows a rubber 
drainage tube is in position in the lower partion of 
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the left lang. The cardiac shadow is displaced to 
the left to a slight degree. The upper portion val 
the left lung appears clear as does the en 

lung. There may be a small amount of _, at the 
left base. The rib osteotomies cannot be well dem- 
onstrated at this time.” 

Chest—6-10-39. 

“Bedside examination of the chest shows some 
increase in the amount of exudate in the left pleural 
cavity. With this exception, the appearance is 
essentially the same as on the last examination. 
The lung parenchyma is clear throughout.” 
Chest—Bedside—6-12-39 

“Bedside examination of the chest shows that 
there is a considerable amount of fluid in the left 
pleural cavity. A fluid level is now present opposite 
the anterior end of the third rib. The right lung 
appears clear.” 

Chest—Bedside—6-15-39 

“Re-examination of the chest shows that the fluid 
in the left pleural cavity is approximately the 
same level as on the last examination. The right 
lung field appears clear. The cardiac shadow is 
somewhat more to the left than on the preceding 
examination.” 

Chest—6-16-39 

“Re-examination of the chest by Bucky technique 
shows that there is partial collapse of the left 
lung with air and fluid in the pleural cavity. The 
fluid level is now opposite the anterior end of the 
third rib. The cardiac and mediastinal shadows 
are deviated to the left to a considerable degree. 
The right lung field appears clear. A rubber drain- 
age tube is present in the left thoracic cavity, the 
tip of the tube reaching almost to the midline.” 
Chest—6-26-39 

“Examination of the chest no longer shows any 
pneumothorax on the left side. The shadow of in- 
creased density filling the lower half of the left side 
of the thorax probably represents exudate. There 
is little if any shifting of the mediastinum. The 
right lung is clear.” 


2 
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Chest—7-11-39. 

“Examination of the chest still shows a shadow 
of increased density at the left base which is some- 
what less in extent than at the last examination. 
The remainder of the lungs is clear. There is some 
retained lipiodol at the lower portion of the left 
hilum. The mediastinum shows practically no dis- 
placement.” 

Chest—10-16-39 

“Re-examination of the chest shows considerably 
better aeration at the left base than on the preced- 
ing examination. The left leaf of the diaphragm 
is somewhat elevated. The costophrenic sulcus is 
closed by adhesions. The cardiac shadow is deviated 
to the left to a moderate degree. A small amount 
of dense material, probably retained lipiodol, is 
present in the lower portion of the left lung. The 
remainder of the lung fields are clear. No other 


_ abnormality noted.” 


Pathological Report: ‘Bronchiectasis, postinfec- 
tional; chronic interstitial pneumonia.” 


E returned to work Dec. Ist, 1939. 

At the present time he is in excellent 
physical condition and entirely free from 
cough. The left lung has expanded and 
the sounds come through clear and distinct 
down almost to the usual base. 


OSes differ concerning the eti- 
ology and pathogenesis of bronchiec- 
tasis. There are some who hold to a 
congenital defect in the structure of the 
bronchi and lung. Inasmuch as over 40 

—Concluded on page 13 


Report of a Case of Localized Lymphatic was Originating in New York City 





JACOB SKEER, M.D. 
Brooklyn, N. Y. 


A to the literature, sporo- 
trichosis is rare in the eastern section 
of the United States. The first report of 
a case came from New England in 1917 
(1). Single cases were reported from 
Albany in 1932 (2) and from Massachu- 
setts in 1935 (3). Beinhauer (4) de- 
scribed a case occurring in Pennsylvania 
in 1936, and Osborn (5) in discussing 
it cited three cases that had occurred in 
Buffalo between 1932 and 1936. In New 
York City, when Lewis and Cudmore (6) 

From the Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital, Columbia 


University, New York City, and t Cumberland 
Hospital, Brooklyn. 
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reported a case in 1934, they stated that 
only four had been reported up to that 
time in this area. As far as can be ascer- 
tained, the latest case to be reported in 
the eastern area was that of C. Guy Lane 
in Boston in 1938 (7). The case to be 
described herein originated in New York 
City in December 1940, and was present- 
ed before the Section on Dermatology and 
Syphilology, N. Y¥. Academy of Medi- 
cine, in May, 1941, 


Report of Case 


J.H.M., a white man, 63 years of age, a native 
of New York City, came to the Dermatology Clinic 
of the Cumberland Hospital, Brooklyn, complaining 
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of Sot on he ee forearm. 

e sta’ at had always been in good h 
until May, 1940, when varicose a wg aE meen 
He attended the Medical Clinic in June, 1940 where 
a diagnosis of hypertension and arteriosclerosis was 
made. The blood pressure was 200/140 and an 
electrocardiogram demonstiated myocardial damage. 

The patient had worked since he was 13, at vari- 
ous occupations. He had been a truck driver at the 
age of 20, and later a longshoreman, and in both 
these capaciiies he was obliged to handle such 
materials as hides, coffee, and rubber. He had not 
been working for the past three years. 

He came to the clinic on March 4, 1941, because 
in December, 1940, he was bitten by an insect on 
the tip of the left fourth finger, which became 
ty gy Pag pao —— “boils” appeared on 

e ba of the left hand, gradual 
above the elbow. y 7 

Examination on March 4th disclosed several 
pinkish-colored nodules of the size of a pea, on the 
tip and lateral border of the left fourth finger 
(Fig. 1). One of the lesions had broken down and 
exuded sanguinopurulent material. Numerous raised, 
firm, bluish and violaceous nodules, varying in size 
from a pea to a bean, were observed on the back 





























of the hand, in the web between the third and 
fourth fingers, on the intermetacarpal spaces, and 
on the extensor surface of the forearm, extending 
in linear formation above the elbow (Fig. 2). All 
the lesions showed central necrosis. Some were 
covered with thick crusts, others had broken down, 
exuding thick, sanguinopurulent material. A num- 
ber of subcutaneous, non-painful nodules were seen 
attached to the overlying skin. Several scars de- 
noted healed lesions. No enlargement of the uaxill- 
iary glands could be discerned. 


Laboratory Data 


"Six Wassermann and six Kline tests were per- 
formed in the period between May 28, 1940 and 
March 20, 1941. All reactions were negative with 
the exception of a doubtful result of a Kline test 
made on June 6, 1940. Urinalysis and the blood 
picture were within normal limits. 

A positive culture of sporotrichosis with begin- 
ning characteristic growth, reported on April 12th, 
1941 by Dr. S. Polayes, pathologist of the Cumber- 
land Hospital, Brooklyn, was sent to the United 
States Public Health Service, Department of 
Zoology, Bethesda, Md., where it was identified as 
Sporotrichum schenckii. A culture made at the 
Skin and Cancer Unit, and reported May 6th, 1941, 
likewise showed a characteristic growth. 

Mateiial from an active lesion was grown on 
Sabouraud’s medium. On the eighth day, a white 
giowth the size of a bead, surrounded by an 
areola formed by a delicate fringe, was noted. 
This growth gradually became larger and a black- 
brown center appeared about ten days later. The 
rate of growth increased so rapidly that on the 
twenty-fourth day the culture was four centimeters 
long. The black pigmented center was one centi- 
meter in diameter (Fig. 3), and convoluted, re- 
sembling the topography of a rough, mountainous 
terrain as seen from an airplane. 

Microscopic examination of a hanging drop 
showed numerous delicate hyphae and clusters of 
spores. The filaments gave off short stalks on the 
end of which were clusters of spores. Spores were 


Fig. 1 (left) 
Sporotrichotic Chancre. Note nodule with 
crater-like necrotic center and surround- 

ing induration and pigmentation. 


Fig. 2 (below) 
Necrotic nodules extending in chains 
along the outer aspect of the forearm to 
above the elbow. 
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also observed along the 
lengths of the filaments 
(Fig. 4). 


Histology 

The histologic picture 
was of little diagnostic 
value. The epidermis was 
irregularly acanthotic but 
showed little else of im- 
portance. There were 
large masses of granulation 
tissue in the cutis, censist- 
ing of epithelioid cells, 
ly m phocytes, fibroblasts, 
polymorphonuelear __leuko- 
cytes, plasma cells, and 
areas of connective tissue 
degeneration. No tubercle 
formation was noted nor 
were any fungi observed 
(Fig. 5). The histologic 
diagnosis, as reported by 
Dr. Henschel of the Skin 
and Cancer Unit, was 
granuloma. 

During the course of the 
investigation the patient 
was given no medication. 
Some of the nodules flat- 
tened and d.sappeared 
spontaneously, and several 
new and smaller nodules 
appeared. The primary 
lesion healed spontaneous- 
ly, leaving a slight infil- 
tration and pigmentation. 
Several scars with sur- 
r ding violaceous discol- 
oration showed where some 
of the broken down nodules 
had healed. 








Treatment 


Treatment was begun on May 14, 1941. The 
patient was given potassium iodide orally, 5 dro»xs 
t.i.d., and the dose was increased one drop daily up 
to 10 drops, at which point he complained of 
nausea. The medication was reduced to 8 drops 
and gradually the patient was able to tolerate 10 
drops t.i.d., which he is still taking (August 1, 
1941). All the lesions have healed and only pig- 
mentation and atrophic scars remain. 


Comment 


Pimps ptrapreeatan, was first recognized 
by Link in 1809 and later by Mon- 
tague in 1844 (8). [Castellani (9) }. 
Schenck (10) successfully isolated the fun- 


Fig. 3 (left) 
24 day culture on Sabouraud’s peptone 
dextrose agar. 


Fig. 4 (below) 


Hanging drop x950. Tangled interlacing 
of filamentous mycelia; spores in clusters 
and on short stalks. 
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gus and reported his findings in the Bul- 
letin of the Johns Hopkins Hospital in 
1898. He was the first to describe sporo- 
trichosis in the United States. E. F. 
Smith (11) classed the organism as a 
member of the genus Sporotrichum. De 
Beurman and Ramond (12) were the first 
to recognize the disease in France in 1903. 
Jacobson (8) stated that we owed most 
of our knowledge of this disease to De 
Beurman and Gougerot (13). 


Etiology 


The active etiologic agents are filament- 
ous spores bearing fungi of the genus 
Sporotrichum. There are many saprophytic 
species of sporotrichia but they are of no 
clinical importance. Castellani listed ten 
parasitic species but Hektoen (14), Davis 
(15), and others believe that these are 
simply varieties of, and identical with, the 
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Fig. 5 
Section of skin x200. Hematoxylin and 
eosin stain. Showing thickened epidermis, 
Dense infiltration in the upper zone of 
the corium consisting of es cells, 
lymphocytes, fibroblasts, ecg peal 
clear leukocytes and plasma cell: 


original organism isolated by Schenck and 
should be designated as S. schenckii. 

The fungi are of common natural oc- 
currence. Those who contract sporotricho- 
sis are usually individuals who come in 
contact with soil and shrubs. In handling 
animals or infected plant and vegetable 
matter, the fungi are carried to areas of 
broken skin and mucous membranes. Flies, 
wasps, and ants may also carry the fungi. 


Clinical Characteristics 


B jenoprage (8) has divided sporotrich- 
osis into three types: cutaneous, extra- 
cutaneous and systemic. Lewis and Hop- 
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per (16) added allergic lesions, sporotrich- 
ids. which have been described by De 
Beurman. In America the form most fre- 
quently found is the local lymphatic type. 

The initial lesion, or chancre, occurs at 
the site of the infection, usually the fin- 
gers or hands. After a period varying 
from a few days to several weeks following 
the appearance of the chancre, the infec- 
tious process results in an ascending 
lymphangitis, characterized by painless in- 
flammation in the regional lymphatics, 
along the course of which secondary nod- 
ules develop, similar to those noted in the 
chancre. Some of the nodules break down 
and form characteristic lesions. Enlarge- 
ment of the regional lymph nodes is un- 
common. Systemic symptoms and general- 
ized involvement rarely occur. 

Other varieties as described by De 
Beurman and Gougerot are: 
1. Disseminate subcutaneous type in which 
numerous small, firm, subcutaneous nod- 
ules are scattered all over the body. 
2. Disseminated ulcerating type character- 
ized by ulcerations of varying size and 
shape, some of which are covered with 
crusts, simulating syphilitic gummas or 
tuberculous lesions. 
3. Involvement of the epidermis and mu- 
cous membranes. Cases of this type are rare 


and are probably due to secondary infec- 
tion, since the primary lesion of sporo- 
trichosis is usually subcutaneous. 

4. Systemic types. According to De Beur- 
man, no tissues or organs are immune. 
Cases have been described involving the 
muscles and glands, bones and joints, the 
lungs, the gastro-intestinal system, and the 
cerebrospinal system. -The last two types 
mentioned are extremely rare. 


Prognosis 
T HE prognosis in cutaneous sporo- 
trichnosis is good. Potassium iodide is 
usually a specific remedy. As a rule, the 
general health is unaffected and most pa- 
tients respond well to treatment. It is advis- 
able to continue the iodide therapy for a 
month or two after all signs and symptoms ~ 
of the disease have disappeared. 


I WISH to extend my sincere thanks to 
Dr. George M. MacKee, who read the 
manuscript and made several helpful sug- 
gestions, to Miss Doris E. Richey, photog- 
rapher, and to Miss Esther Walzer, miy- 
cologist New York Skin and Cancer Unit, 
N. Y. Post-Graduate Medical School and 
Hospital, Columbia University. 
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toa trocardiography 





AARON E. PARSONNET, M.D., F.A.C.P. 
Newark, N. J. 


HE author, like every one who has In refurnishing the office recently, Al- 
done electrocardiography for any . lison equipment was installed. Their 
length of time, has been in search of a “Specialist’s Chair,” without head-rest, 


was found to be quite comfortable for 
general office use. It then occurred to me 
that by making the arms 24 inches long, 
and by making these proportionately wider, 
a most satisfactory chair for electrocardi- 


Fig. 2 (below) 





Fig. 1 (above) 


chair that would be comfortable for all 
patients and still answer all the require- 
ments for practical routine office electro- 
cardiography. Most chairs in use have been 
suited to certain types of patients only, or 
have looked incongruous in the doctor's 
office, because they invariably clashed with 
his other furniture. 
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ography would result. The swivel seat 
would enable the height to be adjusted to 
the individual patient, and the upward 
slope of the arms would make the chair 
most comfortable and avoid muscle tre- 
mors caused by strained positions; the chair 
was so made. (See figure). 

This chair has worked out so well in 
everyday use that the author feels it should 
be reported for the benefit of others. 
THREE MADISON AVENUE. 


Number of Patients in State 
Hospitals Declining 


OR the first time in 50 years since New 

York State assumed care of the insane, 
the rate of increase in the number of pa- 
tients in residence in civil State hospitals 
has not only been halted, but the number 
is decreasing, according to the Temporary 
Commission on State Hospital Problems, 
which the Governor pli: on November 
9, 1940, to survey the continually grow- 
ing population of these 19 institutions. 





Fig. 3 


ay 


BRONCHIECTASIS 
—Concluded from page 7 


per cent of reported cases occur in the 
first decade of life, many believe that col- 
lapse occurring in a segment of the lung 
as the result of such conditions as pneu- 
monia, measles and whooping cough is 
the real cause of bronchiectasis. Jack- 
son and others hold that the inhalation 
of foreign substances with resultant in- 
fection has an important etiologic bearing 
on the production of bronchiectasis. Its 
association with chronic sinus disease has 
lead many to believe that it is a secondary 
involvement consequent upon this alleged 
factor in spite of the fact that a large 
percentage of cases are found in the first 
decade of life while chronic sinus dis- 
ease comes, as a rule, much later. 
Repeated attacks of bronchopneumonia 
in early childhood cause changes in the 
mucosa and submucosa and in thé lung 
parenchyma. Sometimes this results in 
permanent changes with replacement of 
musculature and elastic fibers by fibrous 
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tissue. Excessive coughing along with the 
change in the tissues serves to promote di- 
lation or ectasia of the bronchi. The ten- 
dency then follows for large collections 
of purulent exudate to develop and they 
contribute to the development of the sac- 
cular bronchiectasis. As expressed by Rig- 
gins these extensive a sari changes 
in the lung parenchyma and bronchi re- 
sult in a disturbance in the normal clears- 
ing power and function of the bronchi 
and lung. These changes explain largely 
the failure of the medical treatment of 
bronchiectasis. In the t few years 
many reports of the successful surgical 
treatments of bronchiectasis have been 
made. In a series of 122 cases Churchill 
had a mortality of 3.3 per cent. Results 
of this kind emphasize the feasibility of 
lobectomy in experienced hands and in 
selected cases as a safe procedure in the 
treatment of bronchiectasis. 





Read before the 132nd regular meeting of the 
Associated Physicians of Long Island, at Hunting- 
ton, N. Y., June 16, 1942. 


13 











Charles 
(Hopkins), F.A.C.S. 








CANCER DEPARTMENT 


Edited by John Mumford Swan, M.D. (Pennsylvania), F.A.C.P. 
Executive Secretary of the New York State Committee of the 
American Society for the Control of Cancer, Inc., assisted by 
William Hennington, q 


B.S. (Rochester), M.D 








Classification—V arieties—Complications 


Concluded from last month— 


COMEDO CANCER: In 1934 Bloodgood 
(1) described a tumor which he named 
comedo carcinoma. He had seen this 
growth first in 1893 when he was explor- 
ing a Clinically benign breast tumor. When 
this tumor was cut into and pressed, many 
grayish white granular cylinders exuded 
rom its surface which Bloodgood called 
comedos. The axillary lymphnodes were 
not involved. The breast was senile. The 
patient lived nineteen years without re- 
currence. Bloodgood classed this tumor 
with basal cell tumors and thought that it 
arose in the ducts. He said that it rarely 
originated in the nipple or the areola. 

In the intervening years he had recorded 
and analyzed similar cases and had reached 
the conclusion that there were two types: 
pure comedo tumor and comedo-adeno- 
carcinoma with areas of fully developed 
cancer. 

Lewis and Geschickter (28) in 1938 re- 
ported a study of forty-seven cases of 
comedo carcinoma, twenty-three cases of 
duct carcinoma histologically resembling 
he lesion of the nipple described by Paget, 
ind thirty-nine cases of combined comedo 
and scirrhus carcinoma. 

They say that comedo carcinoma arises 
from small oval cells with dense nuclei 
and scanty cytoplasm, which resemble the 
basal cells of the epidermis. In typical 
cases the tumor cells are confined by a 
basement membrane and form epithelial 
channels with solid or thick walls. 
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Cysts 


"Penccag of dermoid cysts in the breast 
have been reported. Menville (17a) 
found thirty-six cases of simple dermoid 
cysts in 3,000 cases of -reast tumors (1.2 
percent). He is of the opinion that they 
arise from misplaced epithelial cells. 
Twenty-nine of the growths (80.5 percent) 
were benign and seven (19.40 percent) 
were malignant. For the benign growths 
the average duration of symptoms (tumor) 
was 3.9 years. The average age of the 
patients was 47.7 years. For the malig- 
nant tumors the average duration of symp- 
toms was 2.3 years and the average age 
of the patients was 54 years. 

The question arises whether, if the be- 
nign tumors had not been removed, but 
had been left in the breast for an average 
of six years longer (from 48 to 54 years 
of age), they would have become malig- 
nant. 

Conway (2) reports a case of calcified 
cyst of the breast which was thought to 
be carcinoma before histological study. He 
found thirty-one similar cases in the liter- 
ature. Taiana and Starace (30) report the 
case of an echinococcus cyst of the breast 
in a woman, aged 24 vears. 


Mucous or Gelatinous Cancer 


Cas (9) found eighty-three 
instances of gelatinous cancer in 2,- 
Clini- 
cally, the growths are of relatively small 
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size and the symptoms (presence of a tu- 
mor) ate of long standing. The nipple 
of the affected breast is enlarged and usu- 
ally protrudes. Palpation suggests that 
the tumor is cystic and when firm pres- 
sure is made a “swish” may be felt. 


Inflammatory Cancer 


"Tavter and Meltzer (26) contribute 
a study of thirty-eight cases of inflam- 
matory carcinoma of the breast seen at the 
Pondville (Massachusetts) Hospital be- 
tween July, 1927, and January, 1937. Dur- 
ing the same period a total of 885 cases 
of cancer of the breast were seen in this 
hospital; so the cases of inflammatory car- 
cinoma formed 4.29 percent of all the 
breast cases seen in the ten year period. 

The growth spreads rapidly through the 
superficial lymphatics of the skin and mul- 
tiple visceral metastases occur early. The 
patients are usually women with large, 
pendulous and fatty breasts. The usual 
symptoms of inflammation: redness, edema, 
heat, and pain are present. 

Fox (7) reports a case of inflammatory 
breast cancer, and says that clinically the 
growths resemble inflammation more than 
carcinoma. 

Di Silvio (5) calls such cases carcino- 
matous mastitis. He reports a fatal case 
in a patient aged 33 years, and points out 
that such cases are reported under the titles: 
inflamed cancer; acute brawny cancer; car- 
cinoma mastitoides; and mastitis carcinoma. 


Multiple Cancer 


CCASIONALLY we find reports of 

patients in whom cancer is present in 
both breasts at the time of the first ex- 
amination. Other cases have been reported 
in which a cancer develops in the breast 
remaining after unilateral mastectomy. In 
some of these cases several years have 
elapsed between the first cancer and the 
second. Some writers consider the sec- 
ond cancer to be metastatic from the first 
tumor. We believe the second tumor is 
a new primary cancer, particularly if the 
time interval exceeds five years and “4 
proaches or exceeds ten years. The indi- 
vidual is, of course, susceptible to the de- 
velopment of cancer under the action of a 
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carcinogenic agent, as indicated by the oc- 
currence of the first tumor. The continued 
action of the carcinogenic agent would pro- 
duce a second primary growth in the re- 
maining breast. 

Meland (16a) reports two cases of bi- 
lateral cancer of the breast: One in a pa- 
tient aged 66 years and the other in a pa- 
tient aged 57 years. 

Sauer (25) reports the case of a woman, 
aged 33 years, who had a left radical 
mastectomy in 1921 for medullary carci- 
noma. In 1935, fourteen years later, when 
she was 47 years of age, there was a right 
radical mastectomy for a hard, painful 
tumor which was reported as scirrhus car- 
cinoma Grade II. 


Paget’s Disease 


ROM 1925 to 1935, inclusive, fifty- 

eight patients who presented lesions 
of the nipple were examined in the Sur- 
gical Pathological Laboratory of the Johns 
Hopkins Hospital by Cohn (4). Of these 
forty-nine were benign and nine were ma- 
lignant. From the study of this material 


the author concluded: (1) That there may 
be no clinical difference between a small, 
apparently insignificant lesion of the nipple 


which is benign and one which, micro- 
scopically, shows fully developed Paget's 
carcinoma. If such a lesion does not heal 
after simple cleansing and protective meth- 
ods of treatment “in a few weeks,” a 
biopsy should be performed. (2) That 
biopsy should consist of complete exci- 
sion of the nipple, the areola, and 
the central zone of the breast beneath. 
(3) That fully developed cancer may be 
present without the presence of fissure or 
ulcer. Slight keratosis surrounded by an 
area of irritation confined to the nipple may 
be the only abnormality chenreithe (4) 
That when Paget’s carcinoma is found to 
be present in the biopsy material, a radi- 
cal mastectomy should follow. (5) That 
there is apparently no danger in delaying 
radical operation in order to give thorough 
preoperative irradiation of the supra- 
clavicular area, the axilla and the breast. 
(6) That when an ulcer of the nipple is 
associated with a palpable mass in the 
breast or with ag ona axillary lymph- 
nodes, there is no danger in delaying the 
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radical operation for one course of pre- 
operative irradiation. There is nothing 
to be gained by biopsy in such cases. (7) 
That there seems to be a distinct danger in 
irradiation of an apparently insignificant 
lesion of the nipple without performing a 
biopsy unless the irradiation is to be fol- 
lowed by radical mastectomy. Because an 
ulcer, which is the seat of cancer, may 
heal entirely after the irradiation, leaving 
the cancer in the breast and the axilla. (8) 
That the restriction of operation to the ex- 
cision of the | ip the axilla, and the 
underlying central zone of the breast is 
justified only on the basis of expert patho- 
logical knowledge. If there is any doubt 
concerning the malignancy of the lesion, 
irradiation should be started at once, with- 
out waiting for the opinion of other path- 
ologists. (9) That there is apparently no 


danger in delaying radical mastectomy for 
preoperative irradiation. 


MUR (19) believes that in the major- 
ity of cases of Paget’s Disease of the 
nipple, the disease has begun in a prolif- 
eration of the epithelium of the ducts and 
that this proliferation has extended to the 
surface epithelium. 

Kaplan (14b) says that Paget’s Disease 
of the breast is a malignancy primarily in- 
volving the nipple and the areola. It is 
essentially a carcinoma of the breast. 

In a review of twenty cases of Paget's 
Disease of the rat from St. Luke’s 
Hospital (New York), West and Nickel 
(32) found that the chief complaint in 
thirteen was eczema of the nipple and the 
eczema had been present for from two 
months to six years. (Average 25.7 
months). In the other seven cases the 
chief complaint was that the patient had 
had a breast tumor for from one to nine 
months (average 4 months). Only two 
of these patients complained of eczema of 
the ye oe although microscopic examina- 
tion of the nipple showed “changes similar 
to those of the first group.” 

The authors say: “The close relationship 
between chronic eczematoid lesions of the 
nipple and carcinoma of the breast makes 
it imperative that early and adequate biopsy 
be made of every chronic nipple lesion. 

“If a diagnosis of Paget's Disease is 
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made regardless of whether or not a defi- 
nite tumor can be demonstrated in the 
breast, the patient should be subjected to 
a radical mastectomy.” 


Plasma Cell Mastitis 


N the Fourth edition of his monograph 

on Neoplastic Diseases Ewing (6d) de- 
scribes plasma cell mastitis as follows: “In 
certain cases of subacute or chronic mas- 
titis, plasma cells gather in large numbers 
about the ducts and between the acini. 
These lesions are usually marked by exu- 
dation or secretion into the ducts and by 
lymphatic exudation about them. There is 
no evidence that true cancer develops in 
the course of this process. 

“In a few cases the plasma cells are ex- 
tremely numerous, forming broad diffuse 
masses of new tissue and causing pressure 
atrophy of the ducts and acini. In a pro- 
nounced case the new tissue is composed 
almost exclusively of sheets of plasma cells 
with remnants of epithelial structures and 
the plasma cells are large and hyperchro- 
matic. 

“The process is persistent, neither tend- 
ing to spontaneous resolution nor thus far 
giving rise to cancer. In at least one case 
the process went on to a true metastasizing 
tumor of plasma cells with extensions to 
axillary lymphnodes and larynx.” [One 
feels that “in at least one case” the tumor 
was malignant. Ed.} 

Miller (18) reports a case of plasma 
cell mastitis in a woman, aged 48 years, 
and e¢alls attention to the fact that it is 
frequently diagnosticated cancer. 


Sarcoma 
F OX (8) reports sixty cases of sar- 
coma of the breast. There were forty- 
two cases of fibrosarcoma, seven cases of 
neurogenic sarcoma, seven cases of myeloid 
sarcoma and four cases of other types of 
sarcoma. He thinks that, on the whole, 
sarcoma of the breast has a better prog- 
nosis that carcinoma; that axillary metas- 
tases are rare and probably do not occur 
early in the disease. 

Grauer and Robinson (11) believe that 
fibroadenosarcoma of the breast is a defi- 
nite clinicopathological entity. They be- 
lieve it arises from a primary adenoma, 
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and are of the opinion that a true ade- 
noma of the breast is a neoplasm and not 
an area of abnormal involution. 

Rose (22) reported sixteen cases of 
sarcoma of the breast which was 2.4 per- 
cent of 660 cases seen in the Leipzig Sur- 
gical Clinic. He quotes other papers which 
give the percentage of sarcoma in breast 
tumors as 3.0 (Finsterer) in 800 cases; 
3.9 (Geist and Willensky) ; 7.0 (Schmidt) ; 
9.1 (Gebele) ; and 9.3 percent (Poulsen). 

In the same paper there was a report 
of two cases of sarcoma in eighteen tumors 
of the male breast. 
c= (24) reports fifteen cases of 

sarcoma of the female breast seen at 
St. Luke’s Hospital (New York) in thirty- 
five years. This is 0.8 percent of all ma- 
lignant breast tumors in that hospital. 

Harrington and Miller (13) report two 
cases of sarcoma of the breast; one in a 
patient aged 28 years and the other in a 
patient aged 38 years. 

Hill and Stout (31) have reported a 
study of twenty-eight cases of sarcoma of 
the breast from the Surgical Pathological 
Laboratory of Columbia University Col- 
lege of Physicians and Surgeons (New 
York) between 1911 and 1940. During 
the same period there were 1990 cases of 
breast cancer. So, sarcoma in this labor- 
atory formed 1.4 percent of the breast tu- 
mors. If the two cases of leukemic tumor 
are excluded there were twenty-six cases 
of sarcoma, or 1.3 percent. The classifi- 
cation adopted by the authors is as follows: 
Adenofibrosarcoma (Cystosarcoma phyllo- 
ides of Miller), fifteen cases; fibrosar- 
coma, five cases; lymphosarcoma, two 
cases; malignant hemangio-endothelioma, 
two cases. 

The authors conclude that adenofibrosar- 
coma represents a sarcomatous transforma- 
tion of fibro-adenoma. This tumor is 
clinically benign. On the other hand, true 
fibrosarcoma, which arises from the con- 
nective tissue of the gland, has the malig- 
nant potentialities of a similar tumor aris- 
ing in other regions. They believe that 
the presence of cartilage or of bone in a 
breast tumor is due to metaplasia in a pre- 
existing fibrosarcoma or adenofibrosarcoma 
and does not imply a teratomatous origin. 
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Sweat Gland Cancer 

N 1933 Lee, Pack, and Scharnagel (15) 

published a paper on Sweat Gland Can- 
cer of the Breast. They consider the mam- 
mary gland to be a modified sweat gland. 
The report analyzes eighty-one cases of 
sweat gland carcinoma seen in 2,663 cases 
of cancer of the breast (3.04 percent). 
These tumors develop from preexisting 
sweat gland tubules, cysts, and papillary 
adenomata. They occur most frequently in 
swarthy brunettes whose skin has large 
pores and oily, coarse texture. They are 
usually found at the periphery of the 
breast, in the axillary tail and the submam- 
mary fold. They are usually adherent to 
the skin and are prone to ulcerate. Pain 
is more common in this type of cancer than 
in other types. 


Cancer in Twins 
I N 1935 Kaplan (14a) reported a case of 
‘cancer of the breast in one homologous 
twin, and absence of cancer in her sister 
two years after the operation on the can- 
cer patient. In 1938 (14c) he reported 
that examination of the noncancerous twin 
showed no evidence of cancer, eight years 
after her sister had been operated upon. 


Complications—Pregnancy 

N a series of 4,628 cases of cancer of the 

breast treated with surgery at the Mayo 
Clinic (Rochester, Minn.), Harrington 
(12) found ninety-two associated with 
pregnancy and lactation. Of the patients 
in this series that he was able to trace, 
14.5 percent lived five years or longer, 
8.7 percent ten years or longer and 4.5 
percent fifteen years, and he concludes that 
surgical treatment in these cases is by no 
means hopeless. 

Fifty-five of the patients in this series 
became pregnant subsequent to radical sur- 
gery for breast cancer. Of these 79.2 per- 
cent survived five years or longer, 75.7 
percent ten years or longer, and 71.4 per- 
cent fifteen years. He concludes, therefore, 
that it is possible for women to bear chil- 
dren after radical mastectomy and to live 
many years without recurrence. 

He says that although the results in this 
series of cases were better than expected, 
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“We shall continue to advise young wom- 
en who are in the child bearing period of 
life not to have subsequent pregnancies. It 
is gratifying, however, to know that if 
pregnancy does develop, subsequent to 
radical amputation, the patient may give 
birth to babies at full term and that met- 
astatic malignancy may not develop as a 
consequence. In these cases the progno- 
sis is probably more favorable if the pa- 
tient does not nurse the baby.” 

Rosenthal (23) reports three cases of 
cancer of the breast in pregnant women, 
aged 34, 35, and 42 years, respectively. 
One of the patients died of general carcin- 
omatosis; one died within one week of 
the expected labor; and one was living 
three years after delivery and after radical 
mastectomy followed by postoperative x- 
irradiation, 


Leukemia 

| i ARAM (29) reports a case of lym- 
phatic leukemia with bilateral mam- 

mary gland changes. The patient was 39 

years of age. She knew she had a tumor 


of the right breast for three months. His- 
tologically, the growth was a small round 


cell sarcoma. The differential leukocyte 
count was normal. Four months later a 
tumor was removed from the left breast 
which was found to be composed of highly 
packed cells resembling large lymphocytes. 
At this time there was a leukocytosis of 


17,800 of which 99.5 percent were lym- 
phocytes. 


Syphilis 

SIDORE COHN (3) reports a study of 

481 cases of carcinoma of the breast 
admitted to the Charity Hospital (New 
Orleans) between 1932 and 1936, inclu- 
sive. In 208 of these cases in which a 
Wassermann test was made there were 
twenty-one positive sera (10.09) percent. 


Tetanus 


W AX (33) reports a fatal case of 


tetanus in a patient with an ulcerat- 
ing cancer of the breast. Tetanus bacilli 
(Clostridium tetani) and spores were 
found in the histological sections. 


Sequelae—Edema of the Arm 
Pe semegpa (10) is of the opinion that 


edema of the upper extremity occurs 
in 20.0 percent of the cases of advanced 
carcinoma of the breast and in 10.0 percent 
of patients who have had radical mastec- 
tomy. The edema may be due to met- 
astasis to the axillary tissues or to the scar 
following a badly placed incision. Many 
of the latter cases follow operations for 
benign tumors. 

The author recommends a careful clini- 
cal study of all breast tumors before doing 
a radical operation and a planned incision 
for each case in order to prevent edema. 
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ASSOCIATED PHYSICIANS 


T= Associated .Physicians of Long Is- 
land will hold their Forty-Fifth An- 
nual Meeting and Dinner on Saturday, 
January 30, 1943. 

The Clinical, Scientific and Business ses- 
sions will be held at the Methodist Hos- 
pital, Brooklyn. In the morning there will 
be surgical and gynecological operative 
clinics. Members will be the guests of the 
Hospital at luncheon. This will be fol- 
lowed by an inspection of the new Buckley 
Pavilion. 

A snappy scientific program will be 


Urology Award 


fe American Urological Association 
offers an annual award “‘not to exceed 
$500" for an essay (or essays) on the 
result of some specific clinical or labora- 
tory research in Urology. The amount 
of the prize is based on the merits of 
the work presented, and if the Committee 
on Scientific Research deem none of the 
offerings worthy, no award shall be made. 
Competitors shall be limited to residents 
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Arch, Surg., April, 1942, 44:723. 
Ann. Surg., July, 1942. 116:19. 
56 :680. 


OF LONG ISLAND 


given at 3:00 P.M. Five short staff papers 
on various topics will be presented by 
members of the staff followed by the usual 
interesting discussions. 


At the Business Meeting following the 
afternoon program, the Annual Election of 
Officers will be held. 


The Annual Dinner will take place at 
6:30 P.M. at the Montauk Club with the 
usual excellent meal and good-fellowship. 
The Dinner Committee is planning to pro- 
vide an interesting after-dinner speaker. 


in urology in recognized hospitals and to 
urologists who have been in such specific 
practice for not more than five years. 

The selected essay (or essays) will ap- 
pear on the program of the forthcoming 
meeting of the American Urological As- 
sociation, May 31-June 3, 1943, Hotel 
Jefferson, St. Louis, Missouri. 

Essays must be in the hands of the 
Secretary, Dr. Thomas D. Moore, 899 
Madison Avenue, Memphis, Tennessee, on 
or before March 1, 1943. 
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CONTEMPORARY PROGRESS 





GYNECOLOGY 


Methods for the Objective Evaluation 
of Estrogen Therapy in 
the Menopause 


H. G. BENNETT, JR., (American Jour- 
nal of Obstetrics and Gynecology, 44:296, 
August 1942) discusses four “objective” 
methods for determining estrogen defici- 
ency and the adequacy of estrogen therapy 
in the menopause. These four methods 
are: Determination of estrogenic sub- 
stances in the urine; determination of gon- 
adotropic hormone in the urine; study of 
the vaginal smear; and examination of 
the cervical mucus. Characteristically, in 
the menopause shows that in some cases 
sent from the urine or at a low level; gon- 
adotropic hormone is increased; the vag- 
inal smear shows atrophic changes; and 
the cervical mucus is scanty, viscid and 
cellular. As a rule, adequate estrogen 
therapy increases the excretion of estro- 
genic substances in the urine; diminishes 
the excretion of gonadotropic hormone; 
changes the vaginal smear to the estrous 
type; and increases the secretion of cervical 
mucus which becomes clear, alkaline and 
acellular. However, a study of patients in 
the menopause shows that in some cases 
there may be no symptoms, although the 
objective findings clearly indicate estrogen 
deficiency; and on the other hand patients 
with definite typical menopausal symptoms 
may show the objective signs of estrogen 
activity. These cases, the author states, 
“are exceptions,” but “they are also num- 
erous.”” The author, therefore, is of the 
opinion that the amount of estrogen that 
induces these various objective signs of es- 
trogen activity cannot be considered as 
necessarily indicating the dosage necessary 
to relieve the menopausal symptoms. These 
objective tests are to be regarded as “‘sup- 
plemental aids” in the estrogen therapy of 
the menopause; the author does not min- 
imize their value in this respect, but the 
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best criterion of “‘the efficacy or inefficacy 
of therapeutic measures” in the meno- 
pause, as stated by Novak, is their effect on 
the vasomotor symptoms. 


COMMENT 


“Anything can happen during the meno- 
pause,” therefore, from a practical standpoint, 
“trial and error” is the only way in which to 
evaluate the need for estrogen therapy. In other 
words, individualize your patient and deter- 
mine (without laboratory aid) if her symptom 
syndrome is solely due to the menopause or 
only partly. Environment, including associa- 
tion with a husband of 50 to 60 years of age, 
causes a lot of women to simulate the meno- 
pause; whereas their assay for estrogen and 
vaginal smears (when laboratory aid is avail- 
able) may indicate they are not menopausic. 
Symptoms, and not assay, vaginal smears or 
endometrial biopsy, offer the best criterion as 
to the “efficacy or inefficacy of therapeutic 
measures.” We do not intend to depreciate 
the laboratory but some of us are situated so 
that laboratory work of this character is “out 
of the question” but, the menopause, like the 
indigent, is always with us—and we've got to 
treat it — symptomatically. The endocrine 
“racket” is on the “way out”—Glory be!— 
particularly in the management of many 
cases of the menopause. 

H.B.M. 


Use of Mercurochrome to Avoid 
Postoperative Catheterizations 


C. GORDON JOHNSON (American 
Journal of Obstetrics and Gynecology, 
44:98, July 1942) reports the use of mer- 
curochrome for instillation into the blad- 
der following gynecologic operations to 
prevent or reduce post-operative catheter- 
izations. At the New Orleans Charity 
Hospital various methods have been tried to 
reduce the number of postoperative cathe- 
terizations in gynecological patients, in- 
cluding retention catheters, routine cathe- 
terizations after voiding until the residual 
urine is less than one ounce, and the pre- 
operative use of urinary antiseptics. None 
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of these measures definitely decreased the 
number of postoperative bladder or kid- 
ney infections. Recently the author has 
used the method described by Woodruff 
and TeLinde of instilling mercurochrome 
into the bladder immediately after opera- 
tion before the patient leaves the operating 
room; one ounce of a 0.5 per cent aqueous 
solution is employed. This method was 
carried out in 114 patients after gynecol- 
ogic operations of 


of operation the patients in the treated 
group voided more urine in five hours 
than the patients in the control group 
voided in eight to ten hours, showing that 
the bladder was emptied more completely 
in a shorter time. There were three post- 
operative complications in the 114 patients 
in the treated group—one case each of pel- 
vic peritonitis, hematuria and cystitis; there 
were 15 cases of cystitis in the 97 patients 

in the control 





group, all in those 





various types; 93 
of these patients 
(81 per cent) did 
not require cathe- 
terization; 11 of 
the remainder re- 
quired catheteriza- 
tion only once. In 
a control series of 
97 patients under- 
going operations 
of the same type 
in whom the mer- 
curochrome _instil- 
lations were not 
$2,. or 53 
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est to note, there- 

fore, that in the group of patients in whom 
mercurochrome instillations were em- 
ployed, a vaginal plastic and a laparotomy 
were done in 39, and of these 34 (87 per 
cent) voided spontaneously ; a vaginal plas- 
tic operation (without laparotomy), often 
requiring “extensive work’ around the 
bladder, was done in 47, and of these 36 
(76 per cent) voided spontaneously. In 
the control group the percentages of pa- 
tients voiding spontaneously after opera- 
tions of similar type were 47 per cent and 
40 per cent respectively. With all types 
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more comfortable; it 
reduces nursing care 
(very important nowadays!) and protects 
against urinary infections. We have used 0.5 
per cent mercurochrome, as suggested by Dr. 
Johnson, particularly in obstetric cases, but 
not routinely, We have no statistics but “it 
does work.” However, it is our impression 
that we never had the high percentage of suc- 
cess that Dr. Johnson reports. It can do no 
harm and if it works on your particular patient 
she will be grateful and your reputation will 
spread—at least to her friends. It is “a grand 
and glorious feeling” to be able to empty a 
full bladder anytime; the more so after a 
pelvic operation. 

H.B.M. 
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Use of Sulfanilamide Powder in 
Gynecologic and Obstetric 
Operations 


J. D. BIBB (American Journal of Ob- 
stetrics and Gynecology, 44:464, Septem- 
ber 1942) reports the local application of 
sulfanilamide in various gynecologic op- 
erations, including complete hysterectom- 
ies, vaginal plastics, operations on tubo- 
ovarian abscess, 23 miscellaneous cases 
in which infection was present before op- 
eration, and various ‘‘clean’”’ cases such as 
supravaginal hysterectomies and suspen- 
sions. Sulfanilamide powder was employed 
applied “thinly and evenly” over the area 
to be treated; it may be applied by a steril- 
ized insufflator, especially in inaccessible 
places. When peritonitis was present at 
the time of operation and drainage was to 
be employed, larger amounts of sulfanila- 
mide were used (up to 15 gm.) than when 
it was used for the prevention of peritoni- 
tis or of adhesions, when not more than 8 
gm. was used, Sulfanilamide was also used 
in abscess cavities that were opened and 
drained, such as pelvic abscesses or Bar- 
tholin gland abscesses. In tubo-ovarian ab- 
scesses the sulfanilamide was applied 
“about the areas where the infection was 
thought most likely to have spread.” In 
vaginal plastic operations, the sulfanila- 
mide was put under the vaginal flap and 
into the peritoneal cavity if the latter was 
opened. In complete hysterectomies the 
sulfanilamide used was divided between 
the upper end of the vagina and the cul- 
de-sac of Douglas. Sulfanilamide was em- 
ployed in 62 cases of complete abdominal 
hysterectomy; there was no case of wound 
infection, no death from peritonitis and 
no abscess of the vaginal vault. The only 
death in this series was due to pulmonary 
embolism. Sulfanilamide was used chiefly 


in cases considered potentially infected; in 
111 such cases there was only one infected 
wound and 10 other complications—mild 
respiratory, breast, urinary and parametrial 


infections—no case of peritonitis and no- 


deaths. There have been only two com- 
plications from the use of sulfanilamide lo- 
cally in the author's series—one case of 
cyanosis and one of sy ing death te- 
sulted in the latter case, but ‘‘other factors 
than the sulfanilamide were operating in 
this case,” and only 6 gm. of the drug 
were used. The chief value of the local 
use of sulfanilamide in gynecologic opera- 
tions is the prevention of peritonitis and of 
abscess formation; it does not prevent res- 
piratory or urinary infections or circula- 
tory complications, nor does it ‘‘rescue 
moribund patients.” Its use does not obvi- 
ate the need for early treatment and good 
surgical judgment. 


COMMENT 


The use of sulfanilamide powder locally in 
surgery is still “on trial.” Theoretically, it 
should be ideal in inhibiting or eliminating 
infection; as a prophylactic against intra- 
abdominal adhesions and in promoting pri- 
mary healing of wounds. Practically, your 
commentator has not acquired much enthu- 
siasm for its use in the group of “clean cases” 
as indicated by the author. Given a good 
diagnosis coupled with sound surgical judg- 
ment and a facile technic, which entails a 
proper respect for all tissues, there should be 
little indication for the “sulfa group” of drugs 
applied ag: hylactically. We grant its use ts 
indicate ? no pre-operative diagnosis has 
been made and infection or frank pus is en- 
countered and/or the operation has been trau- 
matic and extended. However, we fail to see 
why a prophylactic—not preventive—agent 
needs to be used, except where infection exists 
or is already implanted by poor technic. We 
use these drugs symptomatically, of course, 
when indicated. Likewise, also locally. 


H.B.M. 


OBSTETRICS 


The Pulse and Respiratory Rates During 
Labor as a Guide to the Onset of 
Cardiac Failure in Women with 
Rheumatic Heart Disease 


C. L. MENDELSON and H. E. B. 
PARDEE (American Journal of Obstetrics 
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and Gynecology, 44:370, September 1942) 
report a study of 200 women in labor, in 
all of whom the diagnosis of rheumatic 
heart disease had been made during preg- 
nancy and their functional capacity deter- 
mined. According to the criteria of the 
New York Heart Association, 72 were in 
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class 1 as regards functional capacity, 109 
in class 2, 17 in class 3 and 2 in class 4. 
All but one of these patients were deliv- 
ered by the vaginal route; cesarean section 
was done in one case because of dispropor- 
tion. From the onset of labor, or from the 
time the patient was admitted to the hos- 
pital, pulse rates and respiratory rates were 
determined every fifteen minutes between 
pains up to the time of delivery or the be- 
ginning of any operative procedure that in- 
volved the giving of an anesthetic. Anal- 
gesia was employed as indicated, but avoid- 
ing the use of the barbiturates and scopola- 
mine. Cardiac failure developed during or 
after delivery in 6 patients who had never 
previously decompensated. In all but one 
of these patients, the pulse rate had been 
above 110 and the respiratory rate above 
24 for more than forty-five minutes in the 
first stage of labor; in one the pulse rate 
had been above 110 but the respiratory 
rate had not risen above 22. In 5 other 
cases the pulse rate had risen above 110 
and the respiratory rate above 24 during 
the first stage, but cardiac failure did not 
develop; however, from the clinical history 
and the course of labor, it was impossible 
to determine whether or not heart failure 
would develop if the pulse and respiratory 
rates rose above the “critical levels” in the 
first stage of labor. No instance of cardiac 
failure occurred in any of the patients in 
whom both pulse and respiratory rates re- 
mained below these levels during the first 
stage of labor. A rise of the pulse rate 
above 110 and of the respiratory rate above 
24 in the second stage of labor is without 
serious significance, unless it has been pre- 
ceded by a similar rise in the first stage of 
labor. The authors conclude that success- 
ful management of pregnancy and labor in 
women with rheumatic heart disease de- 
pends upon the following factors: Ade- 
quate ante-partum care, including evalua- 
tion of functional capacity; adequate digi- 
talization before labor and “elimination” 
of the second stage of labor by forceps 
delivery when the cervix is fully dilated, in 
all patients in class 3; rapid adequate 
digitalization and forceps delivery to elim- 
inate the second stage of labor in all cases 
in which the pulse rate rises above 110 
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and the respiratory rate above 24 for more 
than forty-five minutes in the first stage of 
labor. 


COMMENT 


Heart disease complicated by pregnancy is 
always an important matter. When the heart 
disease is rheumatic in origin and falls into 
classes 2 and 3, it becomes a serious problem 
and, when in class 4, extremely hazardous. 
Anything, therefore, that will help in the 
prognosis and management of these cases is 
certainly most acceptable; we can agree 100 
percent with everything the authors have 
written. I wish every man doing obstetrics 
could read and re-read and re-read this article. 
There is still a lot we can all learn about 
heart disease and pregnancy — particularly 
during the antepartum period. “An ounce of 
prevention is worth a ton of cure” because if 
the doctor waits until labor brings on decom- 
pensation there’s not much he can. do except 
call the undertaker. Be prepared! Get the 
facts about heart disease and pregnancy. It 
may save a mother’s life. 

H.B.M. 


The Problem of Unsuspected 
Tuberculosis in Pregnancy 


C. W. EISELE and associates at the 
Chicago Lying-In Hospital (American 
Journal of Obstetrics and Gynecology, 
44:183, August 1942) report fluoroscopic 
examination of the chest, followed by 
roentgenograms in all cases with “definite 
or suspected lung pathology,” in 10,968 
pregnant women at the prenatal clinic; all 
women with known tuberculosis were ex- 
cluded from this study; otherwise the cases 
were unselected. By this means 110 cases 
of clinically important pulmonary tuber- 
culosis were discovered that had not been 
found by the routine clinical examination 
—an incidence of 1 per cent. In 74 cases, 
or 0.7 per cent, the disease was shown to 
be active during the pregnancy. This study 
was carried out in two periods—1934 to 
1937 and 1937 to 1941. The incidence of 
unsuspected clinically important tuberculo- 
sis was much the same in these two peri- 
ods, 1.06 per cent in the first, and 0.96 
per cent in the second. In contrast the in- 
cidence of unsuspected syphilis, as shown 
by serological tests, decreased from 0.87 
per cent in 1934 to 1937 to 0.30 per cent 
in 1937 to 1941. Tuberculosis in preg- 
nant women, the authors state, is still an 
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important problem, for the death rate from 
this disease in women in the child-bearing 
age remains high in spite of the decline in 
the general tuberculosis mortality; it is 
twice as high as the mortality from all pu- 
erperal causes. They maintain, therefore, 
that routine chest roentgenologic examina- 
tions “should rank with routine Wasser- 
mann tests as a medical necessity in preg- 
nant women." They have found that rou- 
tine chest fluoroscopy is a satisfactory meth- 
od for finding clinically unsuspected pul- 
monary tuberculosis provided that it is 
carried out by “an experienced examiner 
trained in fluoroscopic technique and lung 
pathology’; and that it is followed by 
roentgenograms in cases in which definite 
or suspected tuberculous lesions are demon- 
strated by the fluoroscope. 


COMMENT 


We have long thought that many pregnant 
women have tuberculosis—active or inactive 
—that is never suspected or at least never 
diagnosed. The author has proven that such 
is the case—1 per cent of 10,968 cases. As 
long ago as 1932 your commentator endeav- 
ored to have x-ray films taken of every preg- 
nant woman applying at the prenatal clinic 
at Coney Island Hospital. The Commissioner 
of Hospitals was unable to provide funds for 
such a study; likewise, the Department of 
Health of the City of N. Y. It would seem, 
as the author states, that, if we recognize the 
importance of syphilis in pregnancy and pro- 
vide ways and means of doing routine Wasser- 
manns, by the same token, x-rays should be 
taken of every pregnant woman’s lungs. Until 
this is done, tuberculosis will continue to take 
its toll amongst our mothers. When will 
those in charge of funds “wake up” to one 
of the most neglected phases of preventive 
medicine? H.B.M. 


Renal and Ureteral Calculi 
in Pregnancy 


R. E. ARNELL and P. L. GETZOFF 
(American Journal of Obstetrics and Gyne- 
cology, 44:34, July 1942) report 20 cases 
of renal or ureteral calculi in pregnant 
women; the incidence’ of urolithiasis in 
this series was one in every 852 pregnan- 
cies, which is “about twice the frequency 
found in nonpregnant females of the same 
age group.” The chief causes of urolithi- 
asis in pregnancy are apparently stasis and 
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infection. Lumbar pain and tenderness, 
fever, nausea and vomiting, pyuria and 
hematuria are the chief symptoms of uro- 
lithiasis in pregnant women, and these 
symptoms are also characteristic of pyelone-- 
phritis, hence the differentiation of the two 
may be difficult; the diagnosis ee on 
the demonstration of the stone by cysto- 
scopy and roentgenologic examination. The 
treatment of renal or ureteral stone in 
pregnancy depends upon conditions in each 
case; there must be “a high degree of ob- 
stetric and urologic cooperation.” If the 
symptoms are not severe, treatment should 
be conservative; and the stone should be 
removed after delivery. In some cases, 
however, symptoms are severe and opera- 
tion is ‘‘mandatory.’’ Cystoscopy is not to 
be considered an innocuous procedure dur- 
ing pregnancy, but “its hazards do not con- 
traindicate its use in properly selected 
cases.’" Cystoscopic examination was car- 
ried out in 14 of the 20 patients in this 
series; the stones were removed by cysto- 
scopic manipulation in 5 cases, and in 6 
other cases, the stones were passed spon- 
taneously from one day to five months 
after cystoscopy; only one patient aborted 
after cystoscopy. A major surgical pro- 
cedure was carried out in 9 cases, during 
pregnancy in 6 instances; one of the pa- 
tients operated on following delivery re- 
quired nephrectomy; the authors are of the 
opinion that earlier intervention might 
have “spared the kidney.” There was one 
abortion following a pyelithotomy, and one 
premature delivery, the child dying eight 
days later, after a nephrostomy and neph- 
rolithotomy. Premature delivery with sur- 
vival of the child occurred in 3 other cases. 
There were no maternal deaths. 


COMMENT 


Renal calculi during pregnancy and/or the 
puerperium are rather rare but when they do 
occur there are few more trying problems, The 
diagnosis is almost always difficult and often 
impossible. The incidence as given by the 
authors seems very high—I1 in 852 pregnan- 
cies. I have not seen anything like this num- 
ber during the past 25 years in an active pri- 
vate and hospital obstetric experience. Perhaps 
we have not made the diagnosis in all cases 
exhibiting suggestive or positive signs and 
symptoms. This idea dgain brings out the 
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well-known, but not always appreciated fact, 
that any non-obstetrical complication of preg- 
nancy calls for the help of the specialist under 
which the complication falls. When all those 
doing obstetrics practice this rule, more 
mothers will receive “all the care that they 
are entitled to” during pregnancy, labor and 


the puerperium. We doctors must keep “ham- 
mering down” our maternal mortality rates. 
Consultation with our colleagues of superior 
knowledge on a given subject is one of the 
best ways of doing this: let’s begin by doing 


just this! 
H.B.M. 


RHINOLARYNGOLOGY 


The Importance of Preserving the 
Physiologic Functions of the Nose 
in Intranasal Surgery 


R. G. REAVES (Southern Surgeon, 
11:574, August 1942) points out that the 
aim of intranasal surgery is to “establish 
normal air passages for breathing, open- 
ings for drainage and ventilation,” without 
destruction of tissue necessary for the 
function of the nose. One of the impor- 
tant factors in obtaining this objective is 
the use of “‘clean-cutting biting instru- 
ments” for removing bone, which is thin 
and noncancellous; this results in a small 
amount of scar tissue formation and per- 
mits rapid regeneration of the nasal epi- 
thelium with its cilia. Another factor in 
maintaining the functions of the nose is 
the removal of as little of the intranasal 
tissue as possible. In operating on the 
nasal sinuses, the author does a submucous 
resection of the septum “if the septum is 
crowding the operative side.’’ The middle 
turbinate is not removed; if it is too large 
it is trimmed to “normal size for the 
space”’; if it is cystic, the outer wall of the 
cyst is removed. Operations on the nasal 
sinuses should be done only after a study 
of the patient’s history, careful clinical ex- 
amination, diagnostic irrigation of the si- 
nuses, x-ray examination with an opaque 
medium if necessary, and a trial of conser- 
vative treatment. Following these princi- 
ples, the author has operated in the Iast six 
years on 155 antrums, 101 ethmoids, 42 
frontal sinuses and 21 sphenoids; more 
than one operation was done in a number 
of cases “in various combinations.” “A 
few” posterior ethmoids had to be re- 
opened; 3 antrums (2 in one patient) and 
2 frontal sinuses have also been reopened; 
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in the other cases, satisfactory drainage was 
maintained. During this period 13 radical 
antrum and 7 radical frontal operations 
were done. The author is of the opinion 
that as rhinologists improve their intranasal 
surgery the number of radical operations 
necessary “‘will grow smaller and smaller.” 


COMMENT 


We agree that meticulous examination and 
careful study of all factors involved, plus con- 
servative local treatment where it offers possi- 
bility of relief, should be carried out in all 
instances before sinus surgery is undertaken. 
We must also bear in mind that at times it is 
our obligation to remove as completely as 
possible infected tissue that may be undermin- 
ing the patient’s health as surely as a ma- 
lignant growth. In such instances the surgery 
must be adequate for the purpose. We decry 
the use of the word “radical.” When an ex- 
ternal approach is necessary to remove the 
necrotic contents of a sinus such surgery is 
not radical. It is merely adequate; inadequate 
sinus surgery has gained sinus surgery a rather 
bad name among physicians and laymen also. 

L. C. McH. 


Roentgenography of the 
Sphenoid Sinus 


J. C. PEELE and F. E. LeJEUNE 
(Laryngoscope, 52:522, July 1942) report 
a diagnostic study of the sphenoid sinus, 
with special attention to roentgenography ; 
roentgenograms were made both with and 
without an opaque medium injected into 
the sinus. Four views were routinely em- 
ployed in this roentgenographic study—the 
107° angle view of Granger, the oblique 
view of Rhese, the mentovertex view of 
Hirtz, and a routine lateral view. It was 
found that the Hirtz position gave ‘“‘the 
most important information” in regard to 
disease conditions in the sphenoid mucosa 





and bone and that the oblique view of 
Rhese was of special value in determining 
the relationship of the sphenoid sinus to 
the optic canal. The Granger position was 
found to have certain limitations, especially 
in failing to show the relative size and 
shape of the two sinuses and the relation 
of the sphenoid to the ethmoid sinuses; the 
plane roentgenogram in the Granger posi- 
tion also does not always indicate the pres- 
ence of pus in the sinus. The lateral view 
is of importance as indicating the antero- 
posterior extent of the sphenoid sinus and 
the relation of the sinus to the pituitary 
fossa; it also shows accessory septa on the 
roof of the sinus. On the basis of this 
study, the authors conclude that a diagnos- 
tic lavage and roentgenograms both with 
and without the injection of an opaque 
medium are the best methods for the diag- 
nosis of sphenoidal disease. In their study 
of 97 patients they find that some variation 
in the size, shape and symmetry of the 
sphenoid sinuses is “the rule rather than 
the exception.’’ The intersinus septum 
deviates most markedly in its posterior 
half, according to the findings in these 
cases. Accessory septa were present in 35 
per cent of the cases, most commonly on 
the posterior, lateral or posterolateral walls, 
less commonly on the roof of the sinus. 
The sphenoid sinus was in close proximity 
to the optic canal in 18.4 per cent of the 
cases, but pneumatization in this area was 
“extensive” in only 3 cases. 


COMMENT 
An interesting report worthy of all rhinolo- 
gists’ attention. 
L. C. McH. 
Myalgia of the Pharynx 


H. L. WILLIAMS and E. C. ELKINS 
(Archives of Otolaryngology, 36:1, July 
1942) describe a clinical syndrome ob- 
served at the Mayo Clinic, which they do 
not find described in the literature. It is 
characterized by severe sore throat, pain on 
swallowing and attacks of hoarseness; these 
symptoms may persist constantly or occur 
intermittently for several months or for 
years. On examination there are no signs 
of inflammation of the mucous membrane 
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of the nasopharynx and the larynx also is 
entirely normal. This syndrome is desig- 
nated as myalgia of the pharynx, and it 
may be associated with myalgia elsewhere. 


Diagnosis can be made only by palpation ~ 


of the pharyngeal and laryngeal structures 
which reveals typical points of tenderness, 
“sharply localized to certain muscle groups 
and attachments.” The points of tender- 
ness are: Over the styloid process and the 
insertion of the digastric muscle and of the 
stylohyoid muscle at the hyoid bone; at 
the junction of the anterior pillar of the 
tonsillar fossa with the base of the tongue, 
corresponding to the insertion of the stylo- 
glossus muscle; over the ala of the thyroid 
cartilage, corresponding to the insertion of 
the sternothyroid muscle; along the lateral 
margin of the hyothyroid muscle; on the 
posterior surface of the larynx at the point 
of origin of the cricoarytenoid muscle, The 
stylohyoid muscle and the posterior belly 
of the digastric muscle are often tender 
and tense, and easily palpable; the mylo- 
hyoid muscle also may be tender, but there 
is no soreness or tenderness of the tongue. 
In a few cases the superior constrictors 
may be involved, in which case pain may 
be referred to the ear on swallowing, sim- 
ulating glossopharyngeal neuralgia. In 
1941, 18 patients were seen at the Mayo 
Clinic presenting this symptom complex of 
myalgia of the pharynx without any asso- 
ciated pain or tenderness elsewhere; the 
pain and tenderness were in some cases 
unilateral and in others bilateral. Myalgia 
is distinguished from primary fibrositis by 
the fact that disuse of the muscles involved 
does not increase the symptoms, and use 
of the muscles does not give relief, while 
in fibrositis moderate use of the involved 
muscles gives definite relief; in fibrositis, 
also, the symptoms are completely or 
markedly relieved by the administration of 
acetylsalicylic acid, but this has no effect 
on the symptoms of myalgia. In the rare 
cases of myalgia of the pharynx in which 
pain is referred to the ear, it can be differ- 
entiated from glossopharyngeal neuralgia 
by anesthetization of the mucosa of the 
pharynx which gives relief from the re- 
ferred pain on swallowing in glossopharyn- 
geal neuralgia but not in pharyngeal my- 
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algia. A review of the literature on the 
causation of myalgia indicates that it is 
due to sensitization of certain muscle cells 
to a chemical agent, probably histamine. 
On this basis, it would be expected that 
certain physical therapeutic measures would 
be of value in relieving the symptoms. 
Clinically it has been found that heat and 
massage are the two most effective meas- 
ures; massage alone is more effective than 
heat alone, but the best results have been 
obtained by a combination of the two. Sev- 
eral sources of heat may be used, including 
luminous heat lamps producing the ‘short 
infra-red rays and short wave diathermy 
which produces a more penetrating heat 
than other sources. Various techniques of 
employing short wave diathermy may be 


used, including the air-spaced electrode, 


the pad technique and the electromagnetic 
induction cable technique, with the cable 
“draped” to one side or both sides of the 
neck with provision of sufficient air space. 
In massage, treatment is begun with a 
stroking massage from the chin toward the 
sternum; pressure is gradually increased 
until a firm frictional circular movement 
can be employed over the tender areas. 
Massage is given after the application of 
heat. One to three or four weeks of daily 
treatments usually relieves the symptoms 
of myalgia of the pharynx; if myalgia re- 
curs treatment can be repeated, sometimes 
by the use of simple measures at home. 


Vincent’s Ulceration of the 
Soft Palate 


K. M. HOUSER (Archives of Otolaryn- 
gology, 36:236, August 1942) reports a 
case in which there was a chronic ulcera- 
tion of the pharynx, involving the soft 
palate and the uvula, which was only par- 
tially and temporarily relieved by various 
methods of treatment. Smears from the 
pharyngeal ulcers never showed Vincent's 
organisms; pus could be expressed from 
the tonsils and Vincent’s organisms were 
repeatedly found in this material, although 
no ulcers were found on the tonsils at any 
time. Although the patient’s condition 
was poor, tonsillectomy was done under 
local anesthesia; ten days later, when the 
patient was discharged from the hospital, 
the pharyngeal ulcers were almost healed ; 
a month later, at the follow-up examina- 
tion, no ulcers were found and there was 
no soreness of the throat. There has been 
no recurrence in two years, and the pa- 
tient’s general health is “excellent.’’ The 
author notes that this case is of special in- 
terest on account of the “atypical action of 
the Vincent infection.” This infection 
usually causes ulceration of the tonsils, but 
in the case reported, such ulceration did 
not occur although the Vincent organisms 
were present in the tonsils, and the tonsil- 
lar infection was evidently the cause of 
the pharyngeal ulcers, which were prompt- 
ly cured by removal of this source of infec- 
tion. 


OTOLOGY 


Fenestration of the Labyrinth 


G. E. SHAMBAUGH, JR., (Archives 
of Otolaryngology, 36:23, July 1942) de- 
scribes a modification of his technique for 
fenestration of the labyrinth, the most im- 
portant factors in which are the use of 
continuous irrigation of the operative field 
with warm physiologic saline solution to 
remove all particles of bone, and a binocu- 
lar dissecting microscope to give better 
visualization for the creation of the fistula. 
With the technique originally employed 
(Lempert’s), the author obtained a lasting 
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and significant improvement in hearing in 
only 25 per cent of cases in which it was 
employed; with the modified technique he 


obtained a significant improvement in 
hearing in 75 per cent of cases. The op- 
eration has been used in cases of otosclero- 
sis with hearing more than 30 decibels be- 
low normal in the better ear, and with 
good bone conduction; the operation is 
done first on the worse ear. If the result 
is not satisfactory after six months a revi- 
sion operation may be done; it has been 
found that complete closure of the fistula 
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rarely begins more than six months after 
operation. With revision operations and 
operations on both ears in some cases, 87 
of 103 patients operated on by the new 
technique show an average gain of hearing 
of 24.4 decibels for speech frequencies 
more than six months after operation. No 
serious complications, no deaths and no 
dead labyrinths have resulted from the op- 
eration in any case in the author's entire 
series. 

E. H. CAMPBELL (Laryngoscope, 52: 
593, August 1942) reported a year ago 
on 30 cases in which the operation of 
fenestration of the labyrinth had been done 
more than eight months previously ; ‘‘prop- 
er operative indications’ were present in 
21 of these cases; 13 of these 21 patients, 
or 62 per cent, showed an improvement in 
hearing of more than 14 dcb. each, averag- 
ing 21.8 dcb. A follow-up examination 
of these patients a year later shows little 
change; the average improvement in hear- 
ing is now 23.6 dcb. The author also re- 
ports results in an additional 23 cases in 
which the fenestration operation was done 
more than eight months ago; proper oper- 


ative indications were present in all but 
one of these cases; 13 show an improve- 
ment in hearing of more than 12 dcb. each, 


averaging 21 dcb. Combining the two 
series, totaling 53 cases, there were 43 with 
proper operative indications; 26 patients, 
60.5 per cent of those with proper opera- 
tive indications, showed an improvement in 
hearing of more than 12 dcb. each, averag- 
ing 22.3 dcb. The cases in which proper 
operative indications were present included 
12 cases of “probable otosclerosis” (nor- 
mal tympanic membrane) with definite im- 
provement in hearing in 7; 20 cases of ca- 
tarrhal deafness (thickened tympanic mem- 
brane) with good results in 14; and 11 
cases with scarred tympanic membrane in- 
dicating a previous suppurative otitis me- 
dia, with good results in 6 cases. There 
were 14 patients with “profound loss of 
hearing,” over 60 dcb.; good results were 
obtained in 10 of these. These results, 
in the author's opinion, indicate that fenes- 
tration of the labyrinth is “‘a practical ther- 
apeutic procedure” provided the opera- 
tive indications are carefully determined. 


COMMENT 


For many years we had very little to offer 
the patient with progressive deafness. Wit 
the development and improvement of vacuum 
tube hearing aids we have been able to offer a - 
great deal in the way of amelioration of the 
handicap. With the accumulation of experi- 
ence such as is here exemplified the fenestra- 
tion operation is taking its place as another 
forward step. We agree with Dr. Campbell that 
it is a practical therapeutic procedure when the 
operative indications are carefully determined. 
Therein and in one other factor lie the essen- 
tials to the successful use of the procedure. 
First, the operative indications must be very 
carefully worked out, and there is still some 
disagreement among authorities regarding 
these. Second, the surgical technique is ex- 
tremely tedious and difficult. Only a com- 
paratively few otologists have trained or are 
now training themselves in the meticulous tech- 
nique necessary for successful fenestration of 


the labyrinth. 
L. C. McH. 


Essential Procedures in the Diagnosis 
of the Abnormalities of Hearing 


E. S. CONNELL and B,. C. TROW- 
BRIDGE (Laryngoscope, 52:545, July 
1942) have used the following procedures 
as ‘‘a basic testing method” in the diagno- 
sis of abnormalities of hearing: History; 
otoscopy, pharyngoscopy and nasopharyn- 
goscopy; tuning fork tests: Weber, Rinne 
and Schwabach; audiometry, including 
pure tone tests, speech tests, bone conduc- 
tion tests (as indicated). The value of de- 
tailed tests, such as can be made with the 
audiometer, is chiefly the detection of early 
defects of hearing; repeated audiometric 
tests indicate the value of the treatment 
adopted in each case; they are also of 
value in prescribing and checking the ef- 
ficacy of hearing aids, when necessary. The 
audiographic pattern is of value as indi- 
cating the type of deafness present. In 
conductive deafness, the loss of hearing 
is most marked in the 128 to 1,024 range 
of frequencies, and the loss is rarely more 
than 25 to 30 dcb., if the deafness is of the 
pure conductive type. If there is a loss 
of more than 30 dcb. in these frequencies, 
there is invariably a loss in the higher 
frequencies also, indicating that there is 
“some damage to the perceptive mechan- 
ism.” The authors state that they have 
found hearing defects of the perceptive 
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type more frequently than those of the 
pure conductive type. They have found 
removal of foci of infection and treatment 
of systemic sources of infection of much 
value in the treatment of the perceptive 
type of deafness. If hearing defects are 
detected early, the condition usually re- 
sponds favorably to “properly directed 
therapy,” therefore the authors suggest 
that: “If there be any virtue in general 
periodic health examinations, then a reg- 
ular periodic aural examination, even after 
school age, would seem to be justified.” 


COMMENT 


We are inclined to quibble with the author 
as to just what constitutes a “favorable re- 
sponse to properly directed therapy.” We are 
of the opinion that in perceptive deafness it 
is extremely rare for any therapy to restore 
hearing to a level appreciably above that al- 
ready attained. General systemic manage- 
ment, removal of infections, etc., may help 
very materially in slowing progress of the 
hearing loss and should by all means be in- 
stituted. The discussion of the testing of 
hearing conforms with good modern practice. 

L. C. McH. 


Subacute Catarrhal Otitis Media 
and Mastoiditis With Effusion 


J. M. ROBISON (Southern Medical 
Journal, 35:815, September 1942) distin- 
guishes two types of catarrhal otitis media 
with effusion. In the first type the effusion 
is an exudate with a high protein content 
and many polymorphonuclear leukocytes; 
in the second type the effusion is a transu- 
date with a low protein content and few 
polymorphonuclear leukocytes; if the con- 
dition advances to the stage of chronic ca- 
tarrhal otitis media with adhesions, the 
effusion shows the presence of large mono- 
nuclear leukocytes and epithelial cells. In 
both types the chief symptoms are a sense 
of fullness in the ear, tinnitus, and some 
impairment of hearing. In the first type, 
examination shows some pathological con- 
dition in the nasopharynx, and the correc- 
tion of this condition usually relieves the 
ear symptoms. If it does not, treatment is 
the same as in the second type of catarrhal 
otitis media. In this second type, there is 
no associated disease in the nose, sinuses 
or nasopharynx; the eustachian tube is usu- 
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ally partially closed but is easily inflated; 
the pharyngeal orifice of the tube appears 
normal. The treatment of this type of 
catarrhal otitis media consists in myringot- 
omy as often as necessary to prevent adhe- 
sive changes due to organization of the 
fluid; this may be combined with suction 
through the opening in the ear drum if 
necessary to remove tenacious secretions; 
in cases with thin serous effusion, aspira- 
tion with a blunt needle and syringe of 
small caliber may give as good results as 
myringotomy ; after myringotomy placing a 
gauze wick saturated with sterile glycerine 
against the opening in the drum aids in 
keeping the perforation open and in drain- 
ing the fluid; bouginage of the eustachian 
tube is indicated only in cases of type 2 
without associated disease of the naso- 
pharynx. Radiation with radium or the 
x-ray is of aid in cases of type 1 where 
symptoms do not subside promptly after 
correction of the pathologic conditions in 
the nasopharynx, probably by its action 
in reducing the enlarged retropharyngeal 
lymph nodes that obstruct the eustachian 
tube. The author has also found irradia- 
tion of value in the treatment of some cases 
of type 2 in which there was no demon- 
strable disease in the nasopharynx. This 
treatment should be tried before undertak- 
ing an operation on the mastoid. If all 
these methods of treatment fail to improve 
the hearing and there is a progressive hear- 
ing loss, tinnitus and persistent effusion, 
simple mastoidectomy should be done, es- 
pecially if there is a change in the ey 
sition of the effusion indicative of the for- 
mation of adhesive processes. 


COMMENT 


Persistent “effusion” from the middle ear 
with high protein content and many poly- 
morphonuclear leukocytes would closely re- 
semble suppurative otitis. We are well aware 
that mastoditis accompanies most severe otitis. 
if it does not clear up under treatment it 


should be operated upon. 
L, C. McH. 


Silent Mastoiditis with Special 
Reference to Chemotherapy 


G. D. WOLF and B. CAPUS (New 
York State Journal of Medicine, 42:1755, 
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September 15, 1942) define silent mastoid- 
itis as a mastoiditis running an insidious 
asymptomatic coarse while there is a pro- 
gressive destructive necrotic process in the 
mastoid. Since the sulfonamide drugs 
have been widely used in the treatment of 
otitis media, there has been an undoubted 
increase in the incidence of silent mastoidi- 
tis, for these drugs definitely tend to mask 
symptoms, and especially to reduce the 
temperature. In cases of otitis media in 
which there is persistence of discharge for 
six to eight weeks “‘in spite of intelligent 
local treatment,” even though the patient 
is afebrile and apparently well, the possi- 
bility of mastoiditis should be considered ; 
this is especially so if there is loss of 
hearing, or the patient complains of head- 


ache and dizziness, or symptoms of mild 
toxicity and malaise, or there is facial 
palsy. A roentgenographic study should 
be made, but it should be remembered that 
the roentgenogram does not always give a- 
true picture of pathological changes in the 
mastoid, and the findings must be correl- 
ated with the clinical findings. As a sim- 
ple mastoidectomy is a safe procedure in 
the hands of a competent operator, the 
authors ate of the opinion that in case of 
doubt, “it is safer to operate than to pro- 
crastinate.”’ 


COMMENT 


We suggest repeated x-ray studies with com- 
parison of the series of films. Progressive bone 
destruction indicates operation. 

L. C. McH. 


he 


CORRIGENDUM 


“A very serious and dangerous mis- 
print’ in the November issue of the MED- 
ICAL TIMES (page 392) has been called to 
our attention by Dr. Theodore R. Ford, of 
East Orange, N. J. The error occurred in 
an abstract of an article on Moderate-Dos- 
age Atropine Treatment of the Parkinson 
Syndrome by Drs. L. J. Doshay and T. R. 
Ford (New York State Journal of Medi- 


Glaucoma Essay Prize 


< ee National Society for the Preven- 
tion of Blindness announces that a 
prize of $250 will be awarded for the 
most valuable original paper during 1943 
adding to the existing knowledge about 
the diagnosis of early glaucoma. The 
award will be made by the Society with 
the guidance of an ophthalmological com- 
mittee composed of Dr. Arnold Knapp, 
Dr. Manuel Uribe Troncoso and Dr. 
Mark J. Schoenberg. 
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cine, 42:1060, June 1, 1942); it consisted 
in stating the drop dosage as 1/20 grain 
of atropine sulfate instead of 1/200, after 
giving the strength of the solution cor- 
rectly as 1/4, per cent. The editor takes all 
the responsibility involved and hopes that 
this correction and apology will meet the 
requirements of the situation reasonably 
well. —Editor 


Papers may be presented by any ophthal- 
mologist, student in ophthalmology or re- 
search worker of the Western Hemisphere 
and may be written in English, French, 
German, Italian, Spanish or Portuguese, 
but those written in the last four lan- 
guages should be accompanied by a trans- 
lation in English. Papers should be in 
the office of the National Society for the 
Prevention of Blindness, 1790 Broadway, 
New York City, by September 15, 1943. 
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Medical BOOK NEWS 


Edited by 
ALFRED E. SHIPLEY. M.D., Dr. P.H. 


All books for review and communications concerning Book 
News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn, N. Y. 





Gastric Malignancies 


Carcinoma and Other Malignant Lesions of the Stom- 
ach, By Waltman Walters, M.D., oward K. 
Gray, M.D. and James T. Priestley, M.D. _ Phila- 
delphia, W. B. Saunders Company, [c. 1942]. 576 
pages, illustrated, 8vo. Cloth, $8.50. 


T= work, consisting of twenty-three 
chapters, contains a thor- 


purpose of the present work when they 
said in the foreword to a book published 
in 1935 by Dr. George B. Eusterman and 
Dr. Donald C. Balfour on THE STOM- 
ACH AND DUODENUM: “Here a 

group of men have presented 





ough review of malignant le- 
sions of the stomach, by the 
authors and their associates, 
as found in patients at the 
Mayo Clinic from 1907 to 
1938. Sixteen contributors, 
all associated with the Mayo 
Clinic, or with the Mayo 
Foundation for Medical Edu- 
cation and Research, Gradu- 
ate School University of Min- 
nesota, each a recognized au- 





. not the general By 
of a number of men, but the 
opinion of a group who are 
working together as one man 
on the patient, in the attempt 
to give the patient the advan- 
tage of what is known. This 
book serves to present in co- 
ordinated form what we have 
learned in an important field 
of medicine.” 

MERRILL N. FOOTE 





thority in the specialty which 
he represents, present their 
experience and knowledge in 
a single volume. 

It seems almost beyond be- 
lief that we have in this 
work the story of 11,000 
cases of cancer of the stom- 
ach that have been studied in 
a single clinic, some of the 
follow-up records covering a 
period of twenty-five years. 
The important lesson learned 
is that int only about 44% of 
the cases were the lesions re- 
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Classical Quotations 


@ Tremor can indeed only 
be considered as a symp- 
ton, although several spe- 
cies of it must be ad- 
mitted. In the present 
i , the agitati pro- 
duced by the peculiar 
species of tremor, which 
here occurs, is chosen to 
furnish the epithet by 
which this species of Palsy 
may be distinguished. 





James Parkinson. 


An Essay on the Shaking 
Palsy. London: Printed by 
Whittingham and Rowland, 


Food For Wartime 


The National Nutrition. By Morris 
Fishbein, M.D. Indianapolis, The 
Bobbs-Merrill Company, [c. 1942], 
192 pages. 12mo. Cloth, $1.75. 


T= importance of food 
at all times, and particu- 
larly when there is a war to 
be won, is stressed in this 
book. The author recognizes 
the wide extent to which 
“hidden hunger” exists in the 
United States, and presents 
reasons for, and methods of 
preventing it. The work of 


movable by resection. This 
is at once a challenge to the 
patient to seek proper advice 
early, and also to the physician to advise 
eatly and properly. In 1940 the hospital 
death rate in a series of 251 cases of cancer 
of the stomach, of which 46.6 per cent 
were resected, was 8.5 per cent. 

Doctors Walters, Gray, and Priestley 
feel that the Doctors Mayo expressed the 
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Goswell Street, 
wood, Neely, 
Paternoster Row, 1817. 


and Jones, 


the National Nutrition Con- 
ference for Defense is dis- 
cussed, and mention is made 
of other agencies through which sound nu- 
trition advice is also being disseminated. 
‘“Commonsense” is the keynote of the 
book. Dr. Fishbein writes simply and in- 
terestingly on essential food materials the 
hygiene of food, etc. The author calls upon 
every individual to utilize a knowledge of 
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for Sher- 





food principles and the resources of this 
nation to develop a “healthier people with 
greater existence, endurance, and 
strength.” 

ETHEL PLOTZ BERMAN 


Old Age 
Health and Longevity. By Charles M. Baird, Boston, 
The Christopher Publishing House, [c. 1941.] 157 
pages. 8vo. Cloth, $1.75. 

5 yess is a small book, written by a lay- 
man for laymen. The doctor is likely 
to consider it as another of the books of 
fadism. The author spends much time in 
generalities, giving advice on correct liv- 
ing. It is his belief that abstinence from 
tobacco, alcohol, colas, coffee, tea, vinegar, 
impure air, worry, will prolong longevity. 
Contrary to his beliefs, we still find a 
goodly percentage of the descendants of 
the Boston Tea Party who have reached a 
ripe age. This book cannot be recom- 

mended for medical consumption. 
Morris ANT 


Knowles Dermatology Revised 


Diseases of the Skin, By Frank C. Knowles, M.D., 
Edward F. Corson, M.D. and Henry B. Decker, 
M.D. Fourth edition. Philadelphia, Lea & Febiger, 
lc. 1942]. 621 pages, illustrated. 8vo. Cloth, 
$7.00. 


T HIS is a comparatively small book for 
a dermatology textbook, but it is a 
work of the first order and should be ex- 
tremely valuable to the student and gen- 
eral practitioner. 

The authors have quite thoroughly re- 
vised this edition, reclassifying some dis- 
eases and bringing in newer concepts of 
therapy in many. In an excellent chapter 
on Syphilis the authors have included what 
they term “‘a workable plan” for treatment. 
It is interesting to note that this provides 
for the continuous weekly administration 
of Bismuth with concomitant courses of 
Mapharsan every ten weeks. This plan 
surely gives intensive, continuous treatment 
of sufficient quantity as recognized in the 
light of present day experience. 

The sulphonamides and vitamins are 
given recognition without making them 
seem the panacea for all ailments. 

Of course the introductory chapters of 
anatomy and physiology are good. Fol- 
lowing this are chapters on pathology and 


32 


treatment which we especially recommend. 
The authors have shown good judgment 
in selection of material and photographs, 
as well as excellent ability in presentation. 
E. ALMORE GAUVAIN 


Biochemistry 
Medical Biochemistry (Medical Students’ Series). B 
Mark R. Everett, Ph.D. New York, Paul z. 
Hoeber, Inc., [c: 1942]. 694 pages. 8vo. Cloth, 
$5.75. 
HE author has attempted to present a 
modern, concise and correlated survey 
of biochemical knowledge for students of 
medicine and allied subjects. However, it 
is not an elementary text, suitable for first 
year medical students, as the author 
plunges into many topics too deeply for 
such students to comprehend without some 
knowledge of elementary biochemistry and 
biophysics. Few first year medical students 
have this knowledge on entering a medical 
school. On the other hand, the text should 
be highly appreciated by third and fourth 
year students, as correlations of biochem- 
istry to the medical subjects are stressed. 
Each chapter is divided into separate sec- 
tions which deal with chemistry, metabol- 
ism and pathology, respectively, an ar- 
rangement which is especially suitable for 
advanced students. The chemical and 
metabolic sections are carefully organized 
for a rapid review; the pathology sections 
contain systematic discussions of the bio- 
chemical aspects of medicine. Throughout 
the book, the outstanding recent biochemi- 
cal advances have been systematically 
blended with older knowledge. In short, 
the beginner will find this text excellent 
collateral reading; advanced medical stu- 
dents and busy physicians will welcome it, 
as it will enable them to obtain an up-to- 
date medico-chemical picture of diagnosis 
and therapy without too much “outside” 
reading. 
MATTHEW STEEL 


Poison Gas 

War Gases: Their Identification and Decontamina- 
tion. By Morris B. Jacobs, Ph.D. New York, 
Interscience Publishers, Inc., [c. 1942]. 180 

pages, illustrated. 8vo. Cloth, $3.00. 
A FTER classifying and describing the 
nature of the different war gases 
which may be met in modern warfare the 
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author gives their physical characteristics 
as well as their physiological action which 
would determine their use under a given 
set of conditions. 

The contamination of other things than 
the surrounding atmosphere by these chem- 
ical agents is given in an interesting chap- 
ter describing the effects on textiles, leather 
and food. The important subject of samp- 
ling prior to making an analysis is also ex- 
plained. 

A scheme for analysis is given in a prac- 
tical form for use in the field and labor- 
atory. This scheme plus the important 
tests for arsenic are not just vaguely al- 
luded to, but diagrams for apparatus and 
directions for preparing chemical reagents 
and carrying out the tests are so succinctly 
and precisely described that anyone with a 
minimum of chemical training can proceed 
to carry them out. For these reasons it is 
a book that should be in every laboratory 
in these times. A chapter on decontam- 
ination and protection of food and other 
materials closes this very practical volume. 

ALFRED GOERNER 


Syphilis Tests 
Serology in Syphilis Control: Principles of Sensi- 
tivity and Specificity, With an _ Appendix for 

Health Officers and Industrial Physicians. By 

Reuben L. Kahn, M.S. Baltimore, Williams & 

Wilkins Company, [c. 1942]. 

Cloth, $3.00. 

HIS book should be of interest and 

value to both physicians and labora- 
tory workers. It covers thoroughly the 
principles of serology, the complement fix- 
ation and precipitation tests and particular- 
ly the principles of sensitivity and speci- 
ficity in the serology of syphilis. 

There is no doubt but that the medical 
profession as a whole is confused by labor- 
atory reports and should be better in- 
formed as to the value and interpretation 
of the different tests for syphilis. The au- 
thor has tried to give this information by 
a scientific discussion of the different tests 
and their sensitivity and specificity. 

One point on which all syphilologists 
agree and which the author brings out is 
that no test is ideal and that all tests are 
not positively diagnostic but corroboratory 
and they should always be backed up with 


clinical examinations and findings. 


206 pages. 8vo. 
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The book should give the reader a much 
clearer knowledge and ability to evaluate 
specificity and sensitivity regarding, routine 
testing, quantitative tests, presumptive tests 
and verification tests. 

The book also contains an appendix 
with chapters on the serology of syphilis 
control by the health officer and by the in- 
dustrial physician. 

ALFRED POTTER 


Clinical Neurology 
Central Autonomic Regulations in Health and Dis- 
ease. With Special Reference to the Hypothalamus. 

By Heymen R. Miller, M.D. New York, Grune & 

Stratton, [c. 1942]. 430 pages, illustrated. 8vo. 

Cloth, $5.50. 

4 HIS is a very timely book which more 
than adequately fills the gap between 
neurophysiology and clinical neurology. 

The organization of material is excel- 
lent. One is accustomed, however, to see- 
ing the chapter headings begin with An- 
atomy, Physiology and Pharmacology fol- 
lowed by the clinical sections and not as 
noted in this book with physiology the 
first chapter and the chapters on anatomy 
at the end of the book. This does not de- 
tract from the book but only further stress- 
es the clinical aspects. The drawings are 
clear and easily understood. The bibliogra- 
phy at the end of each chapter is excellent 
and offers the specialist an opportunity of 
following more intensively any phase of 
the book. The brief clinical histories serve 
to make clear the underlying factors caus- 
ing the various illnesses. The book con- 
tains a wealth of material which will be 
useful to neurologists, neuropsychiatrists, 
and internists. 

The clear type, readable character of the 
text, and physical make-up of the book are 
also to be commended. 

ARTHUR A. CLINCO 


Hydrophobia 

’ lie T. Webster, M.D. New York. 

Roce FF BO wang Mk mas 1942]. 168 esane: 
8vo. Cloth, $1.75. 

Z 3 HIS is a scientific book written in pop- 

ular style in the best sense of this 
term. It is simply and clearly written and 
yet contains all essential facts pertaining to 
the subject. The etiology of the disease, 
the preparation of vaccines and the evalu- 
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ation of thei: use in field work are dis- 
cussed and brought home even to the in- 
telligent layman, The outstanding achieve- 
ments of the author in this field of inves- 
tigation guarantee the high scientific stand- 
ing of the booklet. 

ULRICH FRIEDEMANN 


Tumors of the Eye 
Orbital Tumors. Results Following the Transcranial 

Operative Attack. By Walter E. Dandy. New York, 

Oskar Piest, [c. 1941]. 168 pages, illustrated. 8vo. 

Cloth, $3.00. 

A 168 page well illustrated mono- 
graph with rather detailed descrip- 
tions of the symptoms, physical signs and 
operative treatment of a group of patients 
with tumors within and about the orbit. 

This contribution is of major importance 
from the therapeutic standpoint. The op- 
erative findings clearly indicate that exoph- 
thalmus may result from either the intra- 
orbital tumors or possibly more commonly 
from an intraorbital extension of a tumor 
whose primary origin is within the intra- 
cranial cavity. Therefore, as Dr. Dand 
states, the operative approach should al- 
ways be through the intracranial cavity 
with unroofing of the implicated orbit. Ex- 
posure of a tumor by this method gives 
adequate visualization for its safe removal. 
Other methods of operative exposure such 
as that advocated by Kronlein should be 
abandoned. 

The information contained in this book 
should be of especial value to ophthalmo- 
logists and neurosurgeons. 

JEFFERSON BROWDER 


A Superman in a City Practice 
Castor Oil and Quinine. Once a Doctor, Always a 
Doctor. By George W. Vandegrift, } ; ew 
York, E. P. Dutton & Company, Inc., [c. 1942]. 
252 pages. 8vo. Cloth, $3.00. 
Cc is the story of the life of George 
W. Vandegrift, M.D., as told by his 
son, who began the practice of medicine in 
the old Seventh Ward of Lower New York 
City in 1879. He was affectionately and 
familiarly known. as the Corner Doctor, 
from the location of his office. The use of 
castor oil and quinine was his favorite 
form of treatment, and this combination 
cannot be included in the group of place- 


4 


bos. He used ipecac, also,—to complete 
the formula of “puking and purging We 
have had the experiences of the country 
doctor, the Alaskan doctor, the mountain 
doctor,—and now, at long last, the city 
slicker. Doctor Vandegrift had a mighty 
practice, a faithful and a trusting clientele. 
He would make thirty or more calls a day, 
have 100 patients in his office, and write 
over 100 prescriptions daily.. He rose late 
in the morning, practiced until about mid- 
night, had a midnight snack and then read 
until three in the morning. A reasonably 
full day one might say, ‘but it evidently left 
the doctor time for philosophy, spiritual- 
ism, mental telepathy, and little hypnotism. 
He seemed to have had more than his share 
of female admirers, although he was not 
very complimentary of their mental capaci- 
ties. The midnight luncheon was more 
than a simple ritual, for at these times he 
met up with some of New York’s distin- 
guished and interesting citizens. There is 
much of the gossip and history of New 
York in the late 19th century to interest 
the local reader. There is much, too, to 
lift the brow of the stranger to this city. 

JOSEPH RAPHAEL 


A Collated Review of Scientific Books 
The Second Yearbook of Research and Statistical 
Methodology. Books and Reviews. Edited by Oscar 
K. Buros. Highland Park, N. J., The Geyphes 
Press, [c. 1941]. 383 pages. 4to. (Cloth, $5.00. 
T HE first of this series of yearbooks was 
published as Research and Statistical 
Methodology, Books and Reviews of 1933- 
1938. This second yearbook has been con- 
siderably enlarged. It follows the same 
plan as the first, and is a collection of re- 
views of 359 books and monographs writ- 
ten in the English language and published 
in 1933 and since. It contains portions of 
over 1600 reviews from 281 different Eng- 
lish language journals, and includes them 
from practically all fields of science and 

from most English speaking countries. 
The work represents a lot of painstak- 
ink labor, is well done, and covers a wide 
field. It is to be hoped, however, that in 
future editions the editor will find a way 
to eliminate some of the confusion result- 
ing from the too free use of the asterisk. 
His use of both the star and asterisk with- 
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out easily noticed explanatory notes is con- 
fusing to the occasional user. The star 
which precedes the authors name in some 
of the entries, indicating books listed for 
the first time in this edition, leads the 
casual reader to consider it as a critical ap- 
praisal of the work being discussed. 

The asterisk is used first as a footnote, 
then to designate “book entries prepared 
from an actual examination of the book,” 
and finally to indicate in some cases por- 
tions of the reviews omitted. 


WESLEY DRAPER 


A Medical History Calendar 


Memorable Days in Medicine. A Calendar of Biolog 
and Medicine. By Paul F. Clark and Alice of 
Clark. Madison, University of Wisconsin Press, 
[c. 1942]. 305 pages. 12mo. Cloth, $2.00. 

esp volume is an interesting attempt 

to group certain facts of medical his- 
tory by attaching them to certain days of 
the calendar. For each day in the year the 
authors have selected one or more memora- 
ble events or personalities, which they de- 
scribe briefly. While interesting to browse 
through, the book has little else to recom- 

mend it. 
GEORGE ROSEN 


Surgical Diagnostic Methods 

Demonstrations ef Physical Signs in Clinical Sur- 
gery. By Hamilton Bailey, F. R. C. S. Eighth edi- 
tion. Baltimore, Williams & Wilkins Company, [c. 
1942]. 336 pages, illustrated. 8voe. Cloth, 37.00. 
T* work on physical diagnosis is so 
well known that little comment about 
it is necessary. It is extremely practical, 
easy to read, and reliable. The 455 illus- 

trations help to make this book a “must.” 
ANDREW M. BABEY 


The Drink Problem 
Alcohol Explored. By Howard W. Haggard and E. 
M. Jellinek. Garden City, Doubleday, Doran and 
Company, [c. 1942]. 297 pages. 8vo. Cloth, $2.75. 
L IKE the poor who are always with us, 
alcohol and the numerous problems 
which it presents, touching as they do 
every phase of our lives, is a perennial sub- 
ject. The authors have written a very in- 
formative and interesting book. All phases 
of alcoholic problems are discussed with a 
clarity and precision which reflects credit 
upon the authors. The work is to be rec- 
ommended highly to the layman and, 
equally so, to the physician who will find 
here an up-to-date discussion of the alco- 
hol problem. 
JOsEPH SMITH 


BOOKS RECEIVED for review are promptly acknowledged in this 


column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 
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Manual of Standard Practice of Plastic and Maxil- 
lofacial Surgery. Prepared and Edited by the Sub- 
Committee on Plastic and Maxillofacial Surgery of 
the Committee on Surgery of the Division of Med- 
ical Sciences of the National Research Council, 
and Representatives of the Medical Department, 
U.S. Army. Robert H. Ivy, Chairman. Philadel- 
phia, W. B. Saunders Company, [c. 1942]. 432 
pages, illustrated. 8vo. Cloth, $5.00. 


Abdominal and Genito-Urinary Injuries. Prepared un- 
der the Auspices of the Committee on Surgery of 
the Division of Medical Sciences of the National 
Research Council. Philadelphia, W. B. Saunders 
Ccmpany, [c. 1942]. 243 pages, illustrated. 8vo. 
Cloth, $3.00. 


Ophthalmology and Otolaryngology. Prepared and 
Edited by the Subcommittees on Ophthalmology 
and Otolaryngology of the Committee on Surgery 
of the Division of Medical Sciences of the Na- 
tioral Research Council. Philadelphia, W. B. 
Saunders Company, [c. 1942]. 331 pages, illus- 
trated. 8vo. Cloth, $4.00. 


Electrophoresis of Proteins and the Chemistry of 
Cell Surfaces. By Harold A. Abramson, Laurence 
S. Moyer and Manuel H. Gorin. New York, Rein- 
hold Publishing Corporation, [c. 1942]. 341 pages, 
illustrated. 8vo. Cloth, $6.00. 
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A Textbook of, Bistologs. By Alexander A. Maxi- 


mow and illiam Bloom. Fourth edition. Phila- 
delphia, W. B. Saunders Company, [c. 1942]. 
695 pages, illustrated. 4to. Cloth, $7.00. 


Medical Parasitology. By James T. Culbertson. New 
York, Columbia University Press, [c. 1942]. 285 
pages, illustrated. 8vo. Cloth, $4.25. 


A Textbook of Biochemistry. By Roger_J. Williams, 
Ph.D. Second edition. New York, D. Van Nos- 
trand Company, [c. 1942]. 533 pages, illustrated. 
8vo. Cloth, $4.00. 


The Principles and Practice of Medicine. Originally 
written by Sir William Osler. Designed for the 
use of Practitioners and Students of Medicine. By 
Henry A. Christian, M.D. Fourteenth edition. New 
York, D. Appleton-Century Company, [c. 1942]. 
1475 pages. 8vo. Cloth, $9.50. 


War Medicine: A Symposium. Edited by Winfield S. 
ugh, M.D. New York, Philosophical Library, 
[c. 1942]. 565 pages, illustrated. 8vo. Cloth, $7.50. 


Aleohol Addiction and Chronic Alcoholism. Edited on 
Behalf of the Scientific Committee of The Re- 
search Council on Problems of Alcohol. By E. M. 
Jellinek. New Haven, Yale University Press, [c. 
1942]. 336 pages. 8vo. Cloth, $4.00. 
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Tables of Food Values. By Alice V. Bradley, M.S. 
Peoria, BB ron The Manual Arts Press, [c. 
1942]. 224 pages. 4to. Cloth, $3.50. 


Diseases of the Liver, Gallbladder and Bile Ducts. 
By S. S. Lichtman, M.D. Philadelphia, Lea & 
Febiger, [c. 1942]. 906 pages, illustrated. 8vo. 
Cloth, $11.00. 


War and the Doctor. Essays on the Immediate Treat- 
ment of War Wounds. Edited by J. M. Mackin- 
tosh, M.D. Baltimore, William Wood & Company, 
[c. 1941]. 135 pages. 8vo. Cloth, $2.00. 


Manual of Dermatology. Issued under the Auspices 
of the Committee on Medicine of the Division 
of Medical Sciences of the National Research 
Council. By Donald M. Pillsbury, M.D., Marion 
B. Sulzberger, M.D. and Clarence §. Livingood, 
M.D. Philadelphia, W. B. Saunders Company, [c. 
1942]. 421 pages, illsutrated. 8vo. Cloth, $2.00. 


Surgical Pathology. By William Boyd, M.D. Fifth 
edition. Philadelphia, W. B. Saunders Company, 
[c. 1942]. 843 pages, illustrated. 8vo. Cloth, $10.00. 


Changes in the Knee Joint at Various Ages with 
Particular Reference to the Nature and Develop- 
ment of Degenerative Joint Disease. By Granville 
A. Bennett, M.D., Hans Waine, M.D. and Wal- 
ter Bauer, M.D. New York, The Commonwealth 
Fund, [c. 1942]. 97 pages with 31 plates. 4to. 
Cloth, $2.50. 


Constitutional 
ew York, 


Constitution and Disease. Applied 
Pathology. By Julius Bauer, M.D. 


Grune & Stratton, [c. 1942]. 208 pages. 8vo. Cloth, 
$3.50. 


Ameiyety of Human Motion. A_ Textbook in Kinesiol- 
ogy. By M. Gladys Scott, New York. F. S. Crofts 
& Company, [c. 1942]. 388 pages, illustrated. 8vo. 
Cloth, $3.90. 


Sex Hormones. Edited by C. Koch and Philip E. 
Smith BIOLOGICAL SYMPOSIA, Volume IX. 
Lancaster, The Jaques Cattell Press, * - 1942]. 
146 pages, illustrated. 8vo. Cloth, $2.50. 


How to Be Fit. By Robert Kiphuth. New Haven, 
Yale University Press, [c. 1942]. 131 pages, il- 
lustrated. 8vo. Cloth, $2.00. 


Nasal Medication. A Practical Guide. By Noah _D. 
Fabricant, M.D. pelienars, The Williams & Wil- 
kins Company, [c. 1942]. 122 pages, illustrated. 
8vo. Cloth, $2.50. 


4 Handbook on Diseases of Children Including 
Dietetics and the Common Fevers. By Bruce Wil- 
liamson, M.D, Third edition. Baltimore, Williams 
and Wilkins Company, [c. 1942]. 364 pages, illus- 
trated. 12mo. Cloth, $4.50. 


Fundmmensale of Psychiatry. By Edward A. Streck- 
M D. Philadelphia, z B. Lippincott Company, 
1942]. 201 pages. 12mo. Cloth, $3.00. 


A Venture in Public Health Integration. The 1941 
Health Education Conference of the New York 
Academy of Medicine. New York, Columbia Uni- 
versity Press, [c. 1942]. 56 pages. 8vo. Cloth, 
$1.00. 








1943 — Greetings — 1943 
AAR 


THE PHYSICIANS’ 


HOME 


Ou part in this most critical period of our Nation » history 
is not on the battle front, but nere on the home front. 


Our job, in this inzecure world, is to meet the needs of aged 
and worthy colleagues of our profession. In these trying times 


it is a responsibility which symbolizes a way of life among 


professional people. 


The Physicians’ Home has won the confidence of the Physi- 
cians of the State of New York. It must continue to serve. 


Join with us in bringing comfort, security and happiness in 


1943. 





Make checks to PHYSICIANS’ HOME, 52 East 66th St., New York City 
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